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A practical, low cost method 
for learning electricity by 
VISUAL EXPERIMENT 


DEVELOPS 
MANIPULATIVE SKILLS 


CROW ELECTRI-KIT model 41B for beginners 


Persons with no mathematical backgroond whatsoever can now grasp the 
principles of electricity readily. With the Crow ELECTRI-KIT they learn by doing. 
A coordinated text-manual guides them step-by-step through a series of 
fascinating experiments, each of which illustrates a definite electrical principle. 
By the end of the course they can actually build simple AC and DC motors! 


SAFE—Uses only 6 volt current (same as 
flashlight); no possibility of shock. 

FOR BEGINNERS—284-page, profusely 
illustrated manual is written for elementary 
students . no mathematics. 

COMPLETE— Contains 115 parts—every- 
thing needed to perform 230 experiments 
described in manual. Nothing else to buy. 
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BOTH SKILLED AND BEGINNER CRAFTSTRIP WORKERS — THESE INCLUDE: 


1. Easier to work — With correct pliability and give, lace forms easily — holds and 
hugs firmly — does not slip — hard pulling unnecessary — wide spacing on blanks 
eliminated — no breaking with bending — ends easily concealed — lies flat and 
straight — adheres firmly to Scotch Tape for easy starting. 


2. More durable and tough — made from wonderful tough vinyl resin (solid resin 

and not a coated braid), will wear almost indefinitely with no loss of finish, gloss, or 
color, even in direct sun. Will absolutely not chip or peel. Kinks, dents and blemishes 
from reworking or storage are quickly removed by dipping in hot water. 


3. Instantly cleaned — by a touch of soap and water, with no effect on the finish 
and gloss. 


4. Safe — non-flammable, non-toxic. 
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OSBORN LEATHER-CRAFT 


PROJECTS...Promote Recovery 
with Occupational Therapy 


Osborn Bros. offer a wide range 
of easily done, “ready-to-be-put- 
together” craft projects that keep 
patients’ minds occupied with 
hours of constructive activity, 
pleasure and recreation. Each 
project kit contains complete in- 
structions and material. You'll 


find our prices moderate, and well within reason for both individuals 


and institutions. We specialize 
submit estimates upon inquiry. 


in craft-project supplies and will 


articles from axe sheaths to totem poles. 


NEW 72-PAGE “IDEA BOOK” e You'll find our new 
No. 21-catalog a wonderful source of ideas for your craft 
projects! It contains illustrations, diagrams, descriptions 
and specifications for a big variety of interesting and useful 
Gives suggestions as to 


materials, tools, techniques. We’ve made a sincere effort 
to include projects that would be suitable for occupational 
therapy departments in Veterans Administration and other 
hospitals, and we’re especially equipped to give these 
units prompt service. Send for your Free copy tcday. 


SUPPLY CO. 


House of Leathercraft now in 37th Year 


2306 E. Washington St. 
DEPT. A, Joliet, 


AnA 
for ye 
activi 
enabl 
consis 


serve 

An 
count 
duty : 
your 


| 
| 
AN 
| | 
| 
~ 
nd 
co, 


For Humanity... 


for Country... 


for Self... 


—serve as an Army : 
Occupational Therapist 


An Army career satisfies in all ways! It is satisfying 
for you professionally. As a part of your normal 
activity you have learning opportunities. These 
enable you to do the most for your patients by 
consistent improvement of your own skills. You also 
serve in fine, well-equipped Army hospitals. 

And the work you accomplish benefits your 
country directly . . . because each soldier returned to 
duty strengthens the nation. That’s why you begin 
your career as an officer among officers, enjoying 


Women’s Medical 
Specialist Corps 
U.S. ARMY 
MEDICAL SERVICE 


equal standing and privileges with other Army 
professional people. 

Your career is satisfying from every angle... 
personally as well as professionally. Travel, new 
friends and an officer’s salary give you ample oppor- 
tunity to broaden your horizons. And in addition 
to your other officer benefits, you enjoy a 30 day 
vacation with pay every year. 

For a rewarding career, consider your future as 
an Army Occupational Therapist. 
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ARM SLING SUSPENSIONS 


TILT TABLES 


The new Franklin Tilt-Table represents months 
of research and consultation with authorities 
in the fields of occupational and physical 
therapy. It is a comfortable, ruggedly-built, 
easily mobile table that conforms to profes- 
sional requirements, including minimum han- 
dling of the patient. Simple in design, yet 
it will accommodate almost every type of 
auxiliary equipment currently in use. It is 
truly an all-purpose table. 

Features — Table has rounded corners and all 


wood edges are protected by a stainless steel 
moulding. 


Height and mobility of table permit easy trans- 
fer of patient to or from bed when necessary. 


Square side rails provide firm anchorage for 
auxiliary equipment, also for leg and abdominal 
supporting straps. 


Crutch type supports, adjustable for height and 
body width, have square shanks to prevent rota- 
tion. 


Write for descriptive literature. 


Franklin Arm Sling Suspensions are designed to permit a wide 
range of exercises and to support a patient’s arms at a 
standing table, in a wheel chair, or a straight chair. The 
apparatus — base, standards and arms — weighs approxi- 
mately 50 pounds yet moves easily on four ball rollers which 
are locked and unlocked by a toe-touch lever. Each adjust- 
able arm has six annular notches to hold sling straps in the 
prescribed position. Suspensions are sold without slings. 
Slings can be furnished to your specifications. Write for com- 
plete details. 


PARALLEL BARS 


Available in child's and adult 
sizes for floor or sub-floor mount- 
ing. Height is adjustable in 1- 


or gray wrinkle finish. 


inch steps from 17 to 28 inches for children; 28 to 45 inches for 
adults. Hand rails are stainless steel; bases are steel tubing in black 
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AN EVALUATION METHOD FOR CEREBRAL PALSY 


ANNE S. MILLER, O.T.R. 
MARJORIE D. STEWART, O.T.R. 
MARY-ALICE MURPHY, O.T.R. 
ALICE C. JANTZEN, O.T.R. 


N.Y.S. Rehabilitation Hospital 
West Haverstraw, New York 


In evaluating patients in the occupational ther- 
apy section of the cerebral palsy department at 
the New York State Rehabilitation Hospital, a 
motor development test was used for the upper 
extremities as our principal means of determining 
a treatment program. Various testing forms have 
been used over a period of five years; the present 
test, which has been in use for the past year, is the 
fourth revision, and it incorporates the best fea- 
tures of the preceding tests along with new items 
not previously covered. During the period we 
have been using the motor development test, it 
has proven of sufficient value that we feel it is 
worthwhile to present to other therapists for con- 
sideration. Our physical therapy section has a 
comparable motor development test for posture 
and locomotion, and the two tests complement 
each other. The items which compose both tests 
were taken directly from the studies published by 
Dr. Arnold Gesell and his associates at the Yale 
Clinic of Child Development. 


Need for a motor development test. Occupa- 
tional therapists have learned from experience 
that each cerebral palsied patient presents complex 
problems of evaluation and treatment. It is the 
therapist’s responsibility to determine the patient's 
chief problem and to set up a treatment program 
which is correlated with the other therapies. In 
this process, therapists working with the cerebral 
palsied have found a need for guideposts to aid in 
evaluation. Many different types of tests have 
been devised to determine what each child can 
and cannot do, and what skills he needs to learn. 
Many of the tests have certain similarities, but 
there is evident need for greater uniformity in 
evaluation so that the results will be more mean- 
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ingful to all concerned with the patient. In addi- 
tion, the methods of testing and scoring need to 
be sufficiently objective so that subjective opinions 
can be minimized, and the test can be given and 
interpreted accurately by many different therapists 
with comparable results. Furthermore, it is im- 
portant that the test allow for indications of prog- 
ress and regression. It is fully as important to 
show loss of skills, if such be the case, as it is to 
show progress for purposes of determining con- 
tinued treatment. The tests presented in this 
paper satisfy all the above requirements. 

Reasons for comparison to the normal child. 
By using items from Gesell, it is apparent we use 
the development of the normal child as our stand- 
ard of comparison for the cerebral palsied child. 
We consider this comparison to be the most valid 
method of evaluating the patient for a number 
of reasons. 

In the first place, the development of the normal 
child is considered to be a reliable yardstick for 
comparison. ‘The development of all normal chil- 
dren proceeds at a fairly uniform rate and in a 
generally uniform manner, and we are thus using 
a stable set of standards. For over forty years Dr. 
Gesell has been investigating and reporting on 
the patterns of development of the normal child, 
and his studies are generally accepted as the most 
complete and the most valid in the field. His test 
items are standardized and the criteria for testing 
are specifically stated. Some studies of the devel- 
opment of the cerebral palsied child are in progress, 
but these studies must be more comprehensive 
than at present before the results of such tests can 
be considered truly valid. 

Secondly, there is wide individual variability 
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among cerebral palsied children in contrast to the 
relative uniformity among normal children. It is 
difficult to apply standards which will pertain to 
the whole group classified as cerebral palsied. The 
wide variations seen are due to the differences in 
diagnoses and in the severity of involvement, and 
are also due to the associated defects which may 
be present. Each diagnosis presents a specific dis- 
ability picture, as for example the muscle imbal- 
ance of the spastic, or the involuntary motion of 
the athetoid. It seems fruitless to try to compare 
the spastic and the athetoid, even though they are 
both classified as cerebral palsied, for these patients 
are not a homogeneous group. The degree of 
handicap also varies markedly from patient to pa- 
tient. Some are so mild that it is questionable 
whether or not they should be classified as cere- 
bral palsied, while others are so severe that daily 
existence is a great struggle. In addition, the 
patients may have associated defects and these 
defects may be such that they demand primary 
consideration in evaluating the patient, rather than 
the neuromuscular picture of cerebral palsy. The 
additional handicaps may be mental deficiency, 
emotional problems or personality aberrations as 
seen in the brain-injured. They may be sensory 
disabilities disturbing vision or hearing, then again 
the problems may be epileptic, dental or congenital 
anomalies. 


A third reason for comparing the cerebral pal- 
sied to his normal counterpart is that this is done 
in other disciplines, for example the psychological 
evaluation of his mental level. Numerous tests 
have been adapted and devised in order to make 
the testing of the cerebral palsied child a truer 
determinant of his intellectual functioning. How- 
ever, all the modifications serve only to aid in 
comparing him with the normal child. Since the 
comparison of his mental level to the normal is 
so generally accepted, it seems only logical to com- 
pare his physical level of accomplishment to the 
normal. 


Lastly, the cerebral palsied child must live to the 
best of his ability in a normal world. He cannot 
be relegated to a purely artificial cerebral palsy 
world, for this does not exist. We consider our 
patients as children primarily, with varying degrees 
of handicaps superimposed on what was once po- 
tentially a normal child. The goal of all ther- 
apists working in rehabilitation is to assist the 
patient so he can live as near normal a life as pos- 
sible. Since this is our goal, we feel justified in 
evaluating the cerebral palsied child to determine 


how he measures up to the child he might have 
been. 


In summary, our reasons for a motor develop- 
ment test, which compares our patients with their 
“normal counterpart, are: (1) The validity of 
normative studies. (2) The almost complete im- 
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possibility of comparing the cerebral palsied with 
another cerebral palsied child. (3) The correla- 
tion of mental and physical determinants. (4) The 
necessity for the cerebral palsied to live in a nor- 
mal world. 


Areas of development covered by the test. The 
areas of normal development which are considered 
in our test are: hand use, feeding, dressing, groom- 
ing and pre-writing. These categories represent 
the basic skills necessary for self-care. Since these 
skills require the use of the upper extremities al- 
most exclusively, it is rightly the province of the 
occupational therapist to test them. The test items 
chronologically cover the period of child develop- 
ment from infancy through age six years. We 
are therefore testing manual skills from their earli- 
est beginnings when the infant barely notices his 
hands up to the period when he has mastered all 
the basic skills needed for self-care, and is physical- 
ly and intellectually ready for the first grade in 
school. A review of the accomplishments of the 
average six year old will quickly emphasize the 
amazing skill and dexterity he possesses. His 
drawings are recognizable, he can print, do simple 
carpentry, and he has been able to feed himself 
with a fork for two years, and has been dressing 
himself for a year. We consider it unnecessary to 
test skills beyond this age level since talent and 
inherent ability play a large part in further refine- 
ment of motion. More complex demonstrations 
of manual dexterity are tested at the proper age 
as a part of pre-vocational exploration, but that 
subject is beyond the scope of this paper. 


Selection of test items. The test items have 
been chosen so that progressive steps are provided 
which lead to independent performance in the 
areas of hand use, feeding, dressing, grooming and 
pre-writing. The category entitled “hand use” is 
actually the forerunner of all the activities of daily 
living, and the items listed test most of. the range 
of motions needed for these. 

In testing a child’s ability to perform activities, 
such as feeding, it is important to determine not 
so much that he can or cannot eat, but why he 
can or cannot eat. In other words, by the time 
a child is able to feed himself independently, he 
has spent many months developing the movements 
that make up feeding. For this reason the test 
items are broken down into the steps that precede 
independent feeding. At three months he is able 
to maintain grasp. At six months he reaches pur- 
posefully. At nine months he is able to bring 
his hand to his mouth and feed himself a cracker. 
At twelve months he can grasp a spoon and chew 
his food. At 18 months he can fill the spoon with 
food. At two years he can feed himself with a 
spoon although apt to spill some. Thus a child 
is tested on all these components. Perhaps he 
can grasp the spoon and even take it to his mouth, 
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but is unable to fill the spoon with food. This, 
therefore, is the starting point for training, and 
training will continue until he can successfully 
pass the three year item of feeding himself with 
little spilling. Such step by step testing and sub- 
sequent training follows through with all the other 
modalities of dressing, grooming and writing. 
Keeping the progression in mind, it is probably 
easier to look at the test and see the reasoning 
behind the selection of the items. If there is still 
doubt about the items, reference to Gesell’s work 
(see bibliography) will emphasize the validity of 
them. 

Scoring. The system of scoring is similar to 
that used in the standard psychometric tests. “Basal 
age” refers to the age at which the child passes 
every item normally. “Equivalent level of normal 
accomplishment” refers to the total number of 
months credited for all the items that the child 
can do in a normal manner. “Functional level of 
accomplishment” means the total number of 
months credited for all the items passed normally 
and, in addition, all the items performed independ- 
ently, but which are done awkwardly or painstak- 
ingly. The “level of highest normal accomplish- 
ment” refers to the highest age at which the child 
can perform at least one or more items normally. 

The test is given to each patient every three 
months and each test is scored on the test form 
with the appropriate numeral for that test. For 
example, all items passed in the first test are in- 
dicated by number 1, all items passed in the second 
test by number 2, and so forth. 


Method of testing. Our test covers 66 items, 
which at first glance may seem like a great many 
items. It would be consequently assumed that to 
give the test would consume a great deal of time. 
However, we have not found this to be the case. 
When we do the actual testing we usually try to 
do all the items in the same location or all of the 
items that relate to each other. Secondly, we 
know when we see the child how old he is and 
can thus tell what would be the highest item he 


is expected to pass. Finally, the child whose ~ 


physical capabilities coincide fairly closely to his 
age level will naturally take longer to test than 
the child who is severely involved and can per- 
form practically none of the items. 


Summary. The test tells us what we may ex- 
pect of any child of a certain age and, perhaps 
more important, tells us what we cannot expect 
a child to do. We know that it is foolish to ex- 
pect a four year old to dress himself completely 
or print his name for we must wait until he is 
psychologically and physiologically a six year old 
before he can perform the necessary tasks. 

The test also points up the stages of maturation 
along which all children must progress. Each 
child grows at his own rate, but all children follow 
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the same steps of progression in the development 
of upper extremity skills. A child who does not 
have voluntary release cannot be expected to build 
a tower of blocks or put pegs in a hole. Release, 
a one year item, must be mastered before he can 
succeed at the other items which are at the 18 
month level. 


Since using the test our results have provided 
us with a valuable guide in determining the pro- 
gram for the child. The doctors also value the 
test for it aids them in directing our efforts, in 
evaluating the rate of progress and in determining 
the ultimate prognosis of each patient. 

Explanation of items. It is important to re- 
member when testing a child on the items listed 
below his chronological age that his performance 
at that low age level is compared to the normal, 
not at his own age level. In other words, in test- 
ing a five year old child on a two year item, com- 
pare his performance with that of a two year old 
normal child, and not that of a normal five year old 
performing a two year old activity. 


Three months 


No. 2. Arms activate on sight of toy 

The infant does not yet have the ability to move 
his arms towards an object, but he can see it and 
becomes motivated by the toy. 

No. 3. Symmetrical head and arm posture 

By this time he has overcome the newborn pos- 
ture of the tonic neck reflex (head turned toward 
the extended arm; opposite arm flexed). This 
was felt to be an important item to test since some 
cerebral palsied are still dominated by this posture, 
and it can be an interfering factor with later feed- 
ing training. 

Six months 


No. 4. Reaches purposefully 

The child exhibits elbow extension and shoulder 
flexion; however, he still lacks trunk balance, so 
if the object for which he is reaching is too far 
away, he cannot obtain it. 

No. 6. Drops object 

Demonstration of ability to extend fingers al- 
though involuntary. 


Nine months 

No. 7. Extended reach and grasp 

This is quite refined and he is able to move 
his arms freely and pick up an object with little 
difficulty. 

No. 8. Opposed grasp 

He now has more control over the thumb in- 
cluding abduction and extension to help open the 
hand and flexion and beginning opposition to grasp: 
the object. 


One year 


No. 10. Voluntary release 
The child can now place an object on a table top.. 
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NEW YORK STATE REHABILITATION HOSPITAL 


West Haverstraw, New York 


CEREBRAL PALSY DEPARTMENT 


MOTOR DEVELOPMENT TEST—Upper Extremities 


NAME: Bill B. 


Scoring: 


Initial test scored in black, using No. 1 in appropriate square. 


HANDEDNESS: 


indicate test. (2 for the second, 3 for the third, etc.) 


Column 
Column 
Column 
Column 


Column 


A—Beginning activity, but unable to complete. 


B—Accomplishes activity, with some assistance. 


Left 


O. T. Section 


BIRTH: 4/31/50 


Subsequent tests scored in red, using number to 


C—Accomplishes activity, but in more than average time, or in an awkward manner. 


D—Accomplishes activity within normal limits and within average time. 


M—Check when patient has reached maximum due to disability. 


Only items scored D used for scoring normal development. Items scored C & D used for scoring functioning 
level. Lesser scores for the benefit of therapists in outlining program. 


If apparatus is used, indicate with * and note on back of test sheet a description of equipment used. 


TEST RESULTS 


DATE]} 6/15/54 
INITIAL! K.G. 

TOTALS 1 2 5 
Basal Age | 9 Mos. 
Equivalent level of normal accomplishment 

(Composite Score of Column D) 21 5/6 Mos. 
Functional level of accomplishment 

(Composite Score of Columns C & D) |, 25 1/2 Mos. 
Level of highest accomplishment 4 Yrs. 


Age Level ITEMS Cc | D M 
3 Months 
Hand Use 1. Holds toy actively (%” peg) .- 1 
2. Arms activate on sight of toy .... 1 
3. Symmetrical head and arm posture (supine) .~............-..-..-.---- 1 
6 Months 
Hand Use 4. Reaches purposefully 1 
5. Transfers object 1 
6. Drops object 1 
9 Manths 
Hand Use 7. Extended reach and grasp 1 
8. Opposed grasp 1 
Feeding 9. Finger feeding 1 
AJOT IX, 3, 1955 
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1 Year 
Hand Use 10. Voluntary release 


Feeding 15. Grasps spoon 1 
16. Chews food . | 1 
. Dressing 17. Cooperates with dressing 
Writing 18. Contacts paper with crayon {| | 1 
18 Months | 
Hand Use 19. Builds 3 block tower (1 inch blocks) -......2...........2----0--0+00---+ | 
20. Places peg in hole (1 inch peg) ................-.-..-.cs-.-cc-n-ascsaeneoees | 4 
Writing 24. Picks up crayon and scribbles, || 
\| | 
2 Years || 
Hand Use 25. Builds 6 block tower (1” blocks) ...............-.--c-csscsceeceseeseeeeses | 
26. Builds 3 block train ......................0..-..-. || 1 
27. Turn pages (1 at a time) || ae. 
29. Strings beads (1” beads). 
Dressing 33. Removes shoes (laces undone) .............-----:+-:--:+-cces-ecseeeeseeeeeeeees 1 
34. Removes pants (assistance over hips) | 1 
Grooming 36. Washes and dries hands partially -.................--..-.----..-+-- ; | | 1 
3 Years | 
Hand Use 37. Builds 9 block tower (1” blocks) 
38. Builds 3, block bridge 
Feeding 39. Feeds self independently ....................... 
Dressing 40. Unbuttons medium shirt buttons -......2...2222..1...--eeeseeeeeeeceeeeeeee 
41. Unlaces shoes 1 
42. Removes clothing completely (no back or small fastenings) .... 
Writing 46. Imitates horizontal stroke .....................-. 1 
47. Copies circle 1 
Grooming 48. Washes and dries hands ..................---.------- 
4 Years | | 
Feeding 49. Feeds self with fork ...........................- | 
50. Drinks through paper straw a 1 


Dressing 51. 


Writing 53. 


Grooming 54. 


55 
56 

5 Years 
Dressing 57. 


Writing 59. 


6 Years 


Feeding 61. 
Dressing 62. 


Writing 64. 


Grooming 65. Combs or brushes hair 


66 


Buttons large buttons on shirt - 
. Laces shoes 
Copies cross (vertical and horizontal lines) 
Brushes teeth 
. Washes and dries face ... 
. Takes responsibility for toilet 


Buttons medium buttons on shirt 
. Dresses self (except for bows and small buttons) 
Imitates square 
. Draws recognizable man 


Ties bows on shoes 
. Buttons small buttons on shirt 


. Blows and cleans nose 
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No. 11. Brings one block over another 

The one year old “is beginning to geometrize 
space and is able to bring one object momentarily 
above another, a form of orientation which pre- 
sages tower building.” This item and all sub- 
sequent tower building items demonstrate not only 
his increasing awareness of the vertical, but his 
general shoulder control as well. 

No. 12. Deft prehension 


Here the child is not only able to oppose the 
thumb to the fingers, but is also gaining the use 
of his finger tips as well. “His prehensory pat- 
terns are approaching adult facility. His fine pre- 
hension is deft and precise . . .”* 

No. 18. Contacts paper with crayon 

The child is now beginning the rudiments of 
writing. He is able to hold the crayon and con- 
tact the paper. Later he scribbles and still later 
he begins to sift through the scribbles and begins 
drawing actual shapes which are the foundations 
of reproducing the printed word at six years. 


Two years 


No. 26. Builds three block train 


This is not a difficult feat physically. If he can 
build a three block tower requiring more shoulder 
and hand control, but cannot reproduce the hori- 
zontal train, we are able to get a clearer picture 
of his mental status. 

Explanation of scoring 

Basal age: the age at which every item in Col- 
umn D is passed. 

Equivalent level of normal accomplishment: 
total number of months credited for all the items 
passed in Column D. 

Functional level of accomplishment: total num- 
ber of months credited for all the items passed in 
Columns C and D. 

Level of highest normal accomplishment: the 
highest age at which he can perform at least one 
or more items in Column D. 

The amount of months given to each individual 
item has been determined by the number of items 
at each age group divided by the number of months 
between age groups. For example, at the three 
month level there are three items. Therefore, each 
item is worth one month. At the one year level 
there are nine items. There are three months be- 
tween the nine month level and the twelve month 
level. Nine items divided by three equals 1/3, 
so each item is therefore worth 1/3 of a month. 
If he passes all nine items, multiply nine by 1/3 
and the result is three months credit. 

Sample situation 

Bill, age four years, four months, has been 
referred to Miss O.T. The doctor has made a 
diagnosis of athetoid, quadriplegia, moderate in- 
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volvement. The physical examination shows an 
essentially normal white male with no pathological 
signs. Reflexes are normal, no deformities or 
contractures, slight tightness in all joints. Recom- 
mended treatment is to attempt full scale rehabili- 
tation of all activities required of his age. Miss 
O.T. now has the problem of determining just 
what her program should be, where to start and 


what are the more important things to work on 
first. 


Miss O.T.’s guidepost is the motor development 
test. She administers the test and finds the pa- 
tient can feed himself but needs further training 
to improve his technique. He can remove shoes 
and pants (items at two years) but needs help 
with dressing at later levels. Pre-writing is at a 
three year level. Results, following scoring, show 
his functional motor level at 25 and a half months. 


Program after evaluation: 


Feeding: aim for a smoother pattern with the 
left hand 


Dressing: aim to remove all clothing independ- 
ently without braces and with braces on 


Hand skills: using coordinating toys and pre- 
writing, aim to improve functional use of hands 
to diminish overflow to lower extremities. 


The above program can be carried out in an 
in-patient facility where the patient is seen in- 
dividually daily. In an out-patient set-up the en- 
tire program cannot be covered so it would be left 
to the discretion of the therapist to select the most 
important skill for self-care during visits to the 
clinic and set up a home treatment program to 
cover the remaining activities. 


The test is given every three months and with 
time the test will reveal the child’s rate of progress. 


With this presentation, we do not wish to in- 
timate we are halting our revisions. We feel that 
this method has been successful in our set-up. We 
expose it to many therapists to use and to evaluate 
with their patients to learn of its broader uses in 
various set-ups and with various degrees of involve- 
ment. We welcome comments pro and con. 
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THE OPPONENS SPACER 


A DEVICE TO FACILITATE FUNCTIONAL OPPOSITION IN 
THE HAND OF THE CEREBRAL PALSIED OR HEMIPLEGIC CHILD 


W. E. LANDMESSER, JR., M.D." 
RUTH C. McCRUM, O.T.R? 
JOHN C. ALLEN, M.D? 


Attainment of thumb-finger opposition in chil- 
dren with central nervous system disorders, other 
than poliomyelitis, has long been a problem for 
those working in the orthopedic-pediatric area. 
Although many appliances have been evolved for 
the rehabilitation of patients with poliomyelitis, 
few have been developed which are of use in the 
habilitation training of the child with cerebral 
palsy. 

A device designated as the opponens spacer has 
been developed at The Newington Home and Hos- 
pital for Crippled Children to facilitate opposition 
in the cerebral palsied or hemiplegic child. In 
the properly selected case, an adequately fitted 
spacer enables the child to accomplish opposition 
of thumb to index finger.* The selection of this 
form of grasp as the objective is supported by the 
biomechanical studies of the hand carried out by 
Dr. C. L. Taylor.® In modified form, the spacer 
has been helpful to selected cases of poliomyelitis, 
Volkmann’s ischemic contracture, and peripheral 
nerve injuries. 

The opponens spacer has been so named because 
it acts as a guide to space the thumb and forefinger 
in the most functional position for active opposi- 
tion by the individual patient. Construction is 
designed to leave unaltered all components of the 
patient’s neuromuscular mechanism. The spacer 
regulates motion by -(1) properly spacing the 
heads of the first and second metacarpals to regu- 
late adduction; (2) providing a trough to guide 
the thumb into proper alignment for kinetic oppo- 
sition; and (3) when necessary, providing a check 
to interphalangeal flexion, and controlling the ef- 
fects of subluxation and improper timing. 

Standardization of terminology became essen- 
tial as the spacer developed. The following terms 
are descriptive of the types of hand disabilities for 
which the spacer has been found most useful: 

(1) Hyper-opposition (Figure 1): the thumb is ad- 
ducted and flexed across the palm, often to protrude be- 
tween the fingers. 


(3) Hypo-opposition (Figure 2): the thumb is ad- 
ducted, but not opposed nor flexed across the palm. 


(3) Time-space defect: opposition requires that thumb 
and finger meet at a point in space. In certain hands, 
either thumb or finger arrives at the theoretical “point of 
opposition,” passes this point, and mal-opposition results. 


(4) Subluxation: functional opposition is seriously im- 
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paired by unstable metacarpo-phalangeal joints in com- 
bination with any of the above. 

Two basic patterns for the opponens spacer have 
been developed. The opposition block spacer 
(Figure 3), for the functional correction of hyper- 
Opposition, maintains first to second metacarpal 
head spacing against adduction, and blocks the 
thenar aspect of the thumb to limit flexion across 
the palm. The opposition support spacer (Figure 
4), for the functional correction of hypo-opposi- 
tion, maintains the first to second metacarpal head 
spacing against adduction, and supports the pos- 
tero-lateral aspect of the thumb and first metacar- 
pal to establish opposition. Either type may be 
modified to correct time-space defects or to alle- 
viate the effects of metacarpo-phalangeal subluxa- 
tion. 

Each hand must be individually evaluated. The 
classification of the disability will determine the 
type of spacer indicated. For example: a patient 
with hyper-opposition will require an opposition 
block spacer; a combination of hypo-opposition 
and time-space defect would require an opposition 
support spacer modified to check the index finger 
(or thumb) at the “point of opposition.” 

The technique for making and fitting a spacer 
is presented: 

1. A sheet of Permoplast,® kneaded to flexibility, is 
placed over the web area of the patient. The operator 
regulates first to second metacarpal head distance with his 
index finger, and supports the base of the thumb with his 
third and fourth fingers to establish a position of finger-tip 
prehension. With the patient’s index finger and thumb 
held in opposition (the aid of an assistant may be neces- 
sary), the Permoplast is molded about the appropriate 
structures (Figure 5). 

a. The mold for the opposition block spacer covers 
the entire web area, the thenar aspect of the first meta- 


Research Fellow, The Newington Home and Hospital 
for Crippled Children, Newington 11, Connecticut. 
Director of Occupational Therapy. 

Chief of Physical Medicine. 

Synonyms for opposition are finger-tip prehension and 

finger-tip pinch. 

5. Taylor, C. L. Patterns of Hand Prehension in Common 
Activities. Special Technical Report, No. 3, Engineer- 
ing Prosthetic Research, University of California, Los 
Angeles, Calif. 

6. Permoplast, a product of the American Art Clay Com- 

pany, Indianapolis, Indiana, is a permanently plastic 

oil modeling clay. 
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carpal and thumb, and the head of the second metacar- 
pal and base of the index finger. 


6. The mold for the opposition support spacer covers 
the entire web area, the dorso-lateral aspects of the first 
metacarpal and thumb, and the head of the second meta- 
carpal and base of the index finger. Either type may 
be extended to include as much of the index finger as is 
“necessary to correct other defects. 

2. The entire hand-Permoplast assembly is immersed in 
icewater, The Permoplast immediately stiffens and can be 
worked loose from the patient’s hand with little distor- 
tion. Removal of the mold under water facilitates separa- 
tion of skin and Permoplast. If the original shape is at all 
deformed, it may be restored at this point. 

3. The cold Permoplast mold is filled with plaster of 
Paris, care being taken to avoid distortion of the mold. 
When the plaster has set, the Permoplast is stripped from 


Figure 1. Hyper-opposition, The thumb is adducted 
and flexed across the palm, often to protrude between the 
fingers. 


the plaster model and discarded. The overhanging edges, 
and all ridges on the working surface of the plaster model 
should be carefully trimmed. 

4. After the plaster model has dried, it is covered with 
stockinette which is secured with carpet tacks. The work- 
ing surface of the model must be completely free from 
wrinkles. 

5. A disc of No. 125 Celastic’ large enough to cover 
the working surface of the plaster model is moistened in 
solvent and applied to the model. 

One-half inch notches in the disc at finger and thumb 
facilitate smooth application over the web area. The Ce- 
lastic is then molded over the remainder of the working 
surface and held in position by a tightly wrapped elastic 
bandage. Occasionally, smooth digital application of the 
Celastic will not be possible. The Celastic must then be 
forcibly jammed against the smooth plaster surface by a 
very tightly applied elastic bandage. In the finished prod- 
uct, the skin surface will be smooth, even though the ex- 
terior may be wrinkled. 

6. When dry, the Celastic shell is removed from the 
model and the stockinette discarded. Removal is facilitated 
by trimming the Celastic to the margins of the working 
surface. 

7. The rough spacer is placed on the hand and marked 
for trimming. Celastic is easily cut with a knife or scalpel. 
The spacer is best fitted by making a series of adjustments, 
rather than attempting a complete fitting in one operation. 
The properly trimmed spacer will not abrade the palm nor 
the wrist, and those joints of the index finger and thumb 
not primarily included in the spacer should flex without 
blocking. 
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Figure 2. Hypo-opposition, The thumb is adducted, 
but not opposed or flexed across the palm. 


8. A functional trial is made with the trimmed spacer 
applied to the hand with a cloth figure-of-eight strap. 
Satisfactory opposition should immediately result. If the 
desired result is not obtained, the spacer has either been 
improperly trimmed, or the original Permoplast mold was 
not properly taken. If the spacer is satisfactory, slots are 
marked at positions indicated by the straps. 

9. The spacer is replaced on the plaster model and a 
second layer of Celastic is applied for reinforcement, us- 
ing the same technique as employed with the first layer. 
After drying, the second layer is trimmed, the edges neatly 
beveled, and the slots, previously located, are cut through. 

10. Six coats of flesh-colored lacquer are applied to 
the trimmed spacer. The first coats tend to raise the nap 
of the fabric, making it necessary to file any rough spots 
smooth before applying the finishing coats. The sixth 
coat produces a smooth, durable and water-resistant finish. 

11. The finished spacer is applied to the hand by means 
of an elastic strap threaded through the slots and secured 
to a leather wristlet by snap fasteners (Figure +). For the 
small child, an alternate method of applying the spacer 
is with an elastic figure-of-eight strap fastened at the wrist 
with a snap (Figure 3). Where possible, a leather wristlet 
is preferable. 


These spacers should be made by the physician 
and the occupational therapist working as a team. 
Evaluation of the hand disability, determination of 
the proper type of spacer, taking the Permoplast 
impression, making the plaster model, and trim- 
ming and fitting the spacer are considered to be 
primarily the responsibility of the doctor. Psycho- 
logical preparation of the child and parents for the 
spacer, training both child and parents in the use 
of the spacer, and periodic performance checks are 
considered primarily the responsibility of the occu- 
pational therapist. The intermediate steps in the 
fabrication of the spacer—Celastic and leather 
work, painting, etc—may be divided or assigned in 


7. Celastic, napped cotton flannel impregnated with py- 
roxylin and a fire-retardant, is a product of the Ce- 
lastic Corporation, a du Pont subsidiary, When satu- 
rated with solvent, the material becomes entirely flaccid, 
and readily conforms to irregular shapes. Celastic 
bonds perfectly to itself. 
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Figure 3. The Opposition Block Spacer for the func- 
tional correction of hyper-opposition, maintains first to 
second metacarpal head spacing against adduction and 
blocks the thenar aspect of the thumb to limit flexion 
across the palm, Finished spacers are shown applied by 
means of elastic figure-of-eight straps. 


accordance with the abilities and desires of each 
team. ‘The actual work time involved per spacer 
is approximately one hour and fifteen minutes; the 
approximate cost is fifteen to twenty cents. 


As with any appliance, an adjustment period is 
necessary before full-time use is attained. The 
spacer should be worn during the waking hours 
for progressively longer periods until tolerated for 
a full day. In some cases, redness may appear 


Figure 4. The Opposition Support Spacer, for the func- 
tional correction of hypo-opposition, maintains the first to 
second metacarpal head spacing against adduction and sup- 
ports the postero-lateral aspect of the thumb and meta- 
carpal to establish the proper degree of opposition, The 
finished spacers are shown applied by the cuff method. 


around the edges of the spacer, but a small callus 
generally develops. If the irritation is persistent, 
or pressure areas develop, the spacer has been im- 
properly trimmed, improperly applied, or the orig- 
inal Permoplast mold was not properly taken. 
Thus far, no cases of sensitivity to the materials 
used has been encountered. An information and 
instruction sheet dealing with these matters has 
been prepared for distribution to the parents of 
children fitted with spacers. 


114 


DISCUSSION 


A device to facilitate the attainment of func- 
tional opposition in the hand of the cerebral palsied 
or hemiplegic child has been presented. Since the 
development of this device in December, 1953, 
spacers have been applied to forty-four cerebral 
palsied and hemiplegic children. Thirty-three of 
these patients have spacers on one hand only; 
eleven wear spacers on both hands. Twenty-six 
standard opposition block spacers, eleven standard 
Opposition support spacers, and eighteen modified 
spacers are in use. 

The opponens spacer represents a compromise 


Figure 5. Hand-Permoplast assembly ready to immerse 


in ice-water. 


Impression for Opposition Block Spacer 
shown here. 


between theoretical and practical considerations. 
The desirability of maintaining the integrity of the 
tactile surface of the hand as an orienting factor 
to reinforce the defective proprioceptive sense of 
the cerebral palsied patient is acknowledged. 
However, the authors are of the opinion that the 
functional opposition made possible by an op- 
ponens spacer more than compensates for the loss 
of the small tactile area covered. 

The opponens spacer will occasionally restrict 
the size of the objects which may be handled. This 
is especially true when a time-space defect or 
metacarpo-phalangeal subluxation requires modifi- 
cation of the spacer to include the index finger. 
The authors feel that, regardless of the size limita- 
tions, useful grasp for small objects is far more 
desirable than no opposition. 

Designed solely to enhance finger-tip prehen- 
sion, the spacer is not adapted to crutches or 
canes. Use of crutch or cane may necessitate re- 
moval of the spacer. However, the method of 
elastic attachment permits easy removal and re- 
placement of the spacer on the hand. 

The opponens spacer may be applied at any age. 
In the very young, the mentally retarded, or the 
severely handicapped, the establishment of a func- 
tional relationship between thumb and finger is 

(Continued on page 139) 
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TRAINING IN THE USE OF THE FUNCTIONAL ASSIST 
FOR THE FLAIL HAND 


MARIETTA DOESCHER, O.T.R. 
ODON F. VON WERSSOWETZ, M.D., F.A.C.P. 


Gonzales Warm Springs Foundation, Gonzales, Texas. 


The rehabilitation of a patient with a flail hand 
is a difficult problem. It becomes tremendously 
more serious if both hands are flail, as often occurs 
in neuromuscular diseases or injuries to the spinal 
cord. In order to cope with this problem, a func- 
tional hand assist was developed at Gonzales 
Warm Springs Foundation. 


This apparatus is used when there is no muscle 
power in the hand at all, but the grip and release 
are possible by utilizing a muscle group elsewhere 
in the body for motive power. Meticulous train- 
ing in the use of this apparatus is a necessity if it 
is to result in successful rehabilitation. 


The purpose of this presentation is to describe 
these training methods as they were devised for 
one patient. They will serve as a guide for pre- 
paring programs for other patients. 

Description of the apparatus. This functional 
assist is composed of a terminal device, a support- 
ing cuff, and a transmission mechanism. Briefly, 
the terminal device consists of two meta! bars; one 
is fitted to the side of the hand and thumb as a 
Static prong, and the other is fitted to the index 
and middle fingers as pincer. This is individually 
adjusted, as it was found that some patients pre- 
ferred to have all fingers incorporated. At any 
rate, the thumb is stabilized; the fingers are mobile 
en masse. The apparatus restores the prehension, 
which depends on the ability of the hand to as- 
sume the position of function; that is, it depends 
upon extension and flexion of the digits at the 
metacarpo-phalangeal joints for grip. The pre- 
hension attitude of the two fingers in meeting the 
thumb is so arranged that it permits the patient 
the most comprehensive and universal approach 
to objects of various shapes and sizes, yet provides 
as secure a grip as possible. The terminal device 
is attached by an extension of the thumb bar to 
the thumb cuff, which provides the necessary sup- 
port. This device is activated for closure by a 
spring or elastic between the fixed thumb bar 
and the movable finger prong. For opening, a 
steel cable transmission system is used. The ac- 
tivating force is transmitted from a harness which 
may derive its motive power either from shoulders 
or lower extremities. This appliance has been 
described in detail elsewhere.’ 

Case history. The patient, B. C., a twenty-two 
year old white female, developed acute poliomye- 
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Functional hand assist showing terminal device, sup- 
porting cuff and transmission mechanism. 


litis on October 22, 1952. The neck and shoul- 
ders were first affected and two days later the 
paralysis extended to both upper extremities. Two 
days following this, it affected the lower extremi- 
ties, trunk and chest. She was placed in a tank 
respirator in which she remained until January, 
1953, when she was weaned to a rocking bed. 
This was discontinued three weeks later and she 
has not had any respiratory difficulty since that 
time. She received the usual treatment and was 
discharged home in November, 1953. She re- 
ceived home care until January 14, 1954, when 
she was admitted to this hospital. 

At the time of admission a muscle test revealed 
that the lower extremities had functional strength 
only in external rotators; the posterior muscles of 
the neck had fair power, the left upper trapezius 
was poor in strength, and the other muscles were 
between zero and poor minus in strength. Be- 
cause of this severe muscle weakness, the patient 
was unable to do anything for herself, other than 
to turn the pages of a book which she accomplished 
by holding a page turner in her rnouth. 

Soon after a preliminary evaluation, it was de- 
cided that this patient would require a functional 
hand assist. This was fitted to her individually. 
Other aids, including ones for eating, writing, and 
brushing teeth, were adequate for specific activities, 
but they did not provide prehension for her and 
necessitated special apparatus for each activity. 


1. Witt, R. N. and von Werssowetz, Odon, F., M.D., 
F.A.C.P. “Functional Hand Assist,” Orth. Prosth, 
Appl. J.. (OALMA) 8: June 25, 1954. 
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Lateral side of functional hand assist showing terminal 
device and part of transmission mechanism, 


Besides this functional hand assist, the patient’s 
equipment included a wheel chair with overhead 
rods and slings, a lapboard, a suspension feeder, 
and handsplints. 


Treatment aims and procedures. The aim was 
to determine if this hand assist was practical for 
this patient in view of her extreme involvement 
and to see if any modifications of the device were 
needed so that optimal function could be obtained. 
In addition, it was necessary to teach the patient 
to do activities of daily living with minimal assist- 
ance and to build up tolerance to the wearing of 
this device. Before this patient started any train- 
ing in the use of this apparatus, the construction, 
function, and possibilities of the device were thor- 
oughly explained and demonstrated to her. The 
training procedure, at first, concentrated on teach- 
ing her to open and close the device, which she 
did by external and internal rotation of her right 
thigh. At this stage it was advisable to place her 
in front of a large mirror in order that she could 
see exactly what was happening. Several days 
were spent in having her grip and release small 
objects such as dominoes and blocks of various 
shapes and sizes. When she was able to do this 
automatically, she progressed to playing a game of 
dominoes or checkers. This activity gave her an 
opportunity to use the functional hand assist while 
concentrating on the play of the game. 


After successful accomplishment of this simple 
procedure, a more difficult activity requiring a 
wider range of motion was prescribed. This ac- 
tivity was learning to feed herself which was of 
great importance to this patient. It was found 
that she could easily accomplish this if her forearm 
was placed in slight pronation. Her eating equip- 
ment included a swivel spork® with a built up 
handle, a rotation plate with a siderail, and a glass 
holder. Her food had to be cut up for her, but 
once this was done she was independent in feed- 
ing herself. This also included eating bread, 
cookies and fried chicken with her fingers. 
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The next prescribed activity was writing since 
it required more co-ordinated motions. The pa- 
tient had already been learning to write with a 
pencil holder attached to a “T” bar on her hand- 
splint. She used a ball point pen rather than a 
pencil, since it required less pressure to show up 
on paper. With this hand assist she learned to 
pick up and lay down the pen or to replace it in 
its holder. Since she could hold the pen in a 
normal position, she found that it was easier to 
write, and thus her writing improved. With prac- 
tice her speed also improved steadily, and at the 


device and supporting cuff. 


Medial side of functional hand assist showing terminal 


time of discharge (July, 1954) she could write 
all of her own letters. This she had not been able 
to do since she contracted poliomyelitis. 


All of the above activities required small pre- 
hension. When she became quite efficient in 
them, she progressed to picking up larger objects. 
She tried holding a cup with a built up handle. 
She was able to lift a cup, approximately half full, 
high enough to drink from a straw. She did not 
have enough strength in her arm to lift a full cup. 


At this point it was felt that the long forearm 
cuff on the device was unnecessary, and it was 
shortened. This made it easier for her to raise 
her hand in the suspension feeder and also im- 
proved the appearance of the device. In addition, 
a supination assist was added, since she had a tend- 
ency to pronate her forearm when lowering her 
hand to the lapboard. A slightly supinated posi- 
tion was found to be more practical for most ac- 
tivities. 

After the achievement of these basic functions, 
the patient progressed to other activities of daily 
living and recreational activities. She was able 
to do the following: 


1. Putting on glasses. At first this activity seemed al- 
most impossible, but after three weeks of practice, she 
had learned to take then: out of the case (could not un- 
snap case), put them on, take off, and replace in case in 
approximately one minute. 


2. Washing and drying face. She could do this quite 
successfully with a towel and washcloth. However to 
prevent getting the device wet, it was advisable to use a 
sponge with a small handle attached. 


2. A combination spoon and fork. 
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3. Brushing teeth and applying cosmetics. Both of 
these activities were possible. To provide a swivel for the 
toothbrush a small plastic tube was placed over the handle 
of the toothbrush, thus enabling her to turn the brush 
with her teeth in order to reach both sides of her mouth. 
Her only difficulty was exerting enough pressure to get 
her teeth clean. An electric toothbrush was tried and was 
successful; however the patient preferred not to use it. 


4. Brushing hair, She was able to pick up and hold a 
hairbrush, but due to limitations of arm, neck, and trunk 
motions, she was unable to reach the back and right side 
of her hair. A long handle on the brush was not practical 
since it added weight and made it difficult to maneuver. 

5. Playing cards. By assisting with a page turner in 
her mouth and with the use of a card holder, playing 
cards was possible although fairly difficult for this patient. 

6. Other activities. Tip-weaving, rug hooking, paint- 
ing, and stenciling were accomplished without any difficul- 
ty. Rug hooking proved to be her favorite craft, and 
she became quite good at it. She used an automatic rug 
hook, with the burlap on a small raised frame. Other 
crafts, such as leather lacing, wood-working, and plastics 
were also done with some assistance. 


CONCLUSION AND SUMMARY 


A functional hand assist was developed which 
permits a patient with a severely involved hand to 
perform activities of daily living such as eating, 
writing, typing, brushing teeth, putting on cos- 
metics, washing face, etc., and to take part in 
recreational activities such as playing cards, dom- 
inoes, checkers, board games, drawing, painting, 
reading (turning pages of book), rug hooking, 
tip weaving, leather lacing, etc. 

If a device is used without metal covering for 
finger and thumb pads, tolerance for wearing has 
to be developed slowly and steadily. In the case 
illustrated, the patient wore this device for short 
periods of time at first. It was on ten minutes out 
of an hour, and gradually this time was increased. 
Another consideration was the pressure exerted by 
the spring or elastic. This has to be adjusted to 
the threshold of pain-pressure sensations and the 
state of peripheral circulation. At first this patient 
could stand only four ounces of pressure, but by 
gradually building up her limit of tolerance she 
was able to hold about three pounds at the time 
of discharge. 


Above all, a good attitude by the patient is 
necessary, for only if the patient is interested and 
willing to complete the training for this assist 
will he or she profit from it. This particular 
patient was very interested and extremely co-oper- 
ative. 


It is obvious that this apparatus is not the final 
answer to the problem of functional rehabilitation 
of patients with flail hands, and at the present 
time experimental work is being continued at 
Gonzales Warm Springs Foundation on certain 
modifications which should provide better activ- 
ities. However this report is presented with the 
hope that it will stimulate greater scientific inves- 
tigation in this field so that eventually some device 
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will be designed which will prove functional as 
well as have desired cosmetical appearance. 

The authors wish to thank the staff at Gonzales 
Warm Springs Foundation for their co-operation, 
especially Mr. R. N. Witt, supervisor of the brace 
shop, Miss R. Elliott, director of the occupational 
therapy department, and Mrs. B. S. Riess, director 
of the physical therapy department, for their val- 
uable assistance. Photographs were taken by Mr. 


Rothwell, staff photographer of Gonzales Warm 
Springs Foundation. 


Calendar of Events 


June 20-24, 1955 
Annual Conference of the 
American Physical Therapy Association 
Hotel Jefferson 
St. Louis, Missouri 


October 10-12, 1955 
Annual Meeting of the 
American Academy for Cerebral Palsy 
Claridge Hotel 
Memphis, Tennessee 


October 22-28, 1955 
Annual Conference of the 
American Occupational Therapy Association 
Sheraton-Palace Hotel 
San Francisco, California 


March 25-31, 1957 
Inter-American Congress of the 
Pan American Medical Association 
Mexico City, Mexico 


Jn Siler atiam 


Miss Virginia Jarden Blake 
Ardmore, Pa. 
Deceased August, 1954 


Miss Gladys J. Meyer 
Queens Village, L.L., N.Y. 
Deceased May, 1954 


Ledr. Ann Davidson, (NC) USN Ret. 
Falls Church, Va. 
Deceased 1954 
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REFINING THE USE OF OT WITH THE . 
LOBOTOMIZED PATIENT 


HAROLD SHALIK, O.T.R. 


INTRODUCTION 


Whether the lobotomized patient is to be treated 
within a special lobotomy group, or within a 
group of regular psychiatric patients, it is neces- 
sary that the occupational therapist have an under- 
standing of the rationale for the operation, the 
kinds of behavior to anticipate, and the types of 
activities and approaches to practice. While the 
lobotomized patient may after the operation still 
exhibit phases of his pre-operative psychotic be- 
havior, certain changes occur which must be treated 
accordingly. This paper shall attempt to present 
the pertinent factors as they relate to the pre- 
frontal lobotomy and their significance to the prac- 
tice of occupational therapy. 


Commencement of occupational therapy. As 
recently as five years ago the surgical procedure in 
severing the pathways to the frontal lobes was 
such that the resultant behavior of the patient 
was child-like the first week. The use of im- 
proved surgical techniques have now eliminated 
this early child-like phase and the, therapist may 
begin a graded occupational therapy program the 
first post-operative day. During the first seven 
to ten days a ward occupational therapy program 
is practiced, with the therapist coordinating his 
approach with the nurse and attendant. Activities 
for che regressed or confused patient should as a 
rule be simple in nature (e.g., crayoning a picture 
color book, loopers, link belts, etc.), and the 
activities for patients in good contact with reality 
should be chosen on the basis of what was suc- 
cessfully performed prior to the lobotomy. The 
objectives of occupational therapy with the patient 
at this early stage are the establishment (or re- 
estaLiishment) of rapport, the development of a 
healthy attitude toward activity, and resocialization. 


EARLY PROBLEMS 


Incontinence. “Urinary incontinence is very 
common in the days following operation, but 
rarely lasts longer than two weeks. The same 
may be said for rectal incontinence.”’ Urinary 
incontinence or wetting may persist in 12 to 25% 
of the patients beyond the initial two week period.” 
The two factors which apparently account for the 
urinary incontinence are a spastic bladder as a re- 
sult of surgical liberation of the autonomic system 
from supranuclear inhibitory centers,? and mental 
changes resulting from the lobotomy.‘ In either 
case the occupational therapist, in conjunction with 
the nursing service, must utilize a planned regime 
of toilet training.” © A schedule which permits 
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trips to the toilet at regular intervals (one-half to 
one hour) is the recommended procedure for these 
patients. In the early phase of the post-operative 
period this schedule should receive precedence in 
occupational therapy and the activities should be 
planned around it. The training intervals may 
be lengthened as wetting ceases. 


Disorientation and lethargy. The relationship 
of the plane of the incisions to the coronal suture 
usually determines the degree of lethargy that will 
be present. Incisions made anterior to the plane 
of the coronal suture may not result in any lethargy 
or inertia, those which are made along this plane 
always show a certain amount of inertia (standard 
operation), and those incisions made posterior to 
the plane of the coronal suture,may result in a 
profound inertia (radical operation).‘ Disorien- 
tation is determined by the relationship of the in- 
cisions to the plane formed by the border of the 
Regio orbitomedialis and Regio frontalis (after 
von Economo and Koskinas) in the lower- quad- 
rants of the frontal lobes. “Incisions anterior to 
this plane cause no disorientation, while incisions 
posterior to this plane cause disorientation with 
regard to the self in varying degrees from the 
highest spiritual on down to the most elementary 
visceral types of self-consciousness.”"* Whether 
the therapist is dealing with the transient types of 
disorientation and lethargy or the more permanent 
types his therapeutic approach only varies as to 
degree. The three factors most emphasized with 
these patients are the rate of speed at which they 
work, the level of the activity to which they are 
assigned, and the continual prompting and rein- 
forcement of directions by the therapist. Each 
patient must be carefully observed and then an 
individual approach used. After the assignment 
of simple activities, grading may take the form of 
assigning to the patient activities which he had 
success performing prior to his lobotomy. 


Socialization. An advantage to the lobotomy 
operation is it permits individuals who were asocial 
and unapproachable prior to the operation to de- 
velop more socially acceptable modes of behavior 
afterwards. These socially acceptable patterns are 
not automatically developed and require many 
weeks and months of training by the therapist and 
the other members of the hospital staff. In a 
percentage of cases certain undesirable behavior 
results from the operation. Most prominent of 
these are (a) a tendency to increased food intake, 
(b) irritability, (c) outspokenness, and (d) lack 
of initiative.’ When these limitations to the pa- 
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tient’s behavior are understood it is possible to 
proceed on a progressive resocialization program. 

In the clinical situation one of the first pre- 
requisites is a quiet, orderly clinic. It is absolute- 
ly essential that the patient have a feeling of order 
if he is to exhibit any type of social behavior. 

For those patients who either refuse to associate 
with other patients in the clinic, or associate in an 
undesirable manner, the therapist may in many 
instances be the means by which proper social atti- 
tudes are developed. With the former type the 
therapist must establish a positive rapport, and 
when this is accomplished the therapist should 
transfer this relationship to another patient in the 
clinic towards whom the patient has no ill feelings. 
It is preferable that the individual with whom the 
patient initially associates be as complementary in 
personality make-up and interests as possible. An 
effective means for developing a relationship be- 
tween two patients is to have them engage in a 
common activity. Warping a loom would be such 
an activity. In the latter group, where undesira- 
ble contacts exist, it is the role of the therapist, 
either in a subtle or overt manner, to stop the 
existing incorrect behavior, at the same time pro- 
viding a desirable alternative. Sometimes poor 
patient relationships are a result of conflicting per- 
sonalities. Then group dynamics, where the judi- 
cious seating together in the clinic of like individ- 
uals and the separation of unlike individuals, is 
practiced. In the case of bad verbal patterns, 
where patients talk across the clinic in an offensive 
manner, the therapist should subtly engage one of 
the two offending members into conversation and 
this should as a rule stop the undesirable conversa- 
tion. If this is unsuccessful the therapist should 
then outwardly admonish the offending individual 
for his conduct. 


Masturbation. Masturbation or fumbling with 
the genitals, in either an overt or covert manner, 
represents another socially unacceptable type of 
behavior which the therapist may occasionally en- 
counter with the regressed schizophrenic.’ Overt 
masturbation or fumbling is the easier to stop, as 
a verbal admonishment will usually cease the ac- 
tion. Covert masturbation or fumbling is the 
more difficult to stop for it is difficult to discover. 
However, when the therapist is familiar with his 
patients he can learn which patients are guilty of 
this socially unacceptable behavior and be alert 
to any attempts at it. Prevention of its occurrence, 
and admonishment when it occurs are the recom- 
mended approaches to use. An explanation that 
it is wrong to masturbate or fumble with the geni- 
tals in public should accompany the admonish- 
ment. Persistent masturbation may often be 
brought under control in the male patient by the 
use of the drug “stilbestrol.””* 
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Activity. Ceramics will be found to be a desira- 
ble initial activity for use with the lobotomized 
patient in the clinic. The advantages of ceramics 
as an initial activity are: 

1. It is easily performed and taught. 

2. It can be accomplished in one period when a 
simple project is chosen, thus giving the patient a 
feeling of accomplishment. 

3. The patient need not conform to technique 
if he does not wish to. Ceramics can be a non- 
directive as well as a directive technique. With 
resistant patients it thus permits grading of the 
activity from the non-directive to the directive, and 
for those who initially cooperate it can be graded 
to more complex levels of achievement. Also, 
confused individuals can perform the activity with- 
out conforming to specific directions. 


4. Wedging of clay is valuable for those pa- 
tients who wish a physical, noisy activity to re- 
lease their hostilities. 

5. Rolling out coils and smoothing can be a 
very sedative type activity for tense individuals. 

6. There is some clinical evidence (with re- 
gressed patients) that where there is psychological 
basis for incontinence, wetting and soiling are re- 
duced when the patient is engaged in the ceramic 
activity. 

After ceramics is used to its maximum thera- 
peutic advantage, the recommended follow-up ac- 
tivity is leatherwork due to the wide variety of 
projects possible and the grading which it permits. 

In choosing activities, as the patient progresses, 
the same factors which are taken into account for 
all other types of psychiatric patients apply to the 
lobotomized patient, with some _ reservations. 
“Creative capacity in artistic, literary, musical, the- 
atrical and other fields undergoes a decided reduc- 
tion after prefrontal lobotomy.”’* Activities such 
as painting are as a rule poorly performed even 
when there is appreciable direction, such as in the 
“number picture” kits. It is, therefore, desirable 
to avoid activities which require a goodly amount 
of creative ability for their successful completion. 
The lobotomized patient performs better on activi- 
ties that have a one, two, three relationship (i.e., 
highly concrete or directive) than ones that depend 
on abstract thinking for accomplishment.” 

Completion of a project, while it is desirable, 
should not always be the objective with the lobot- 
omized patient. Since there are changes con- 
stantly taking place in the brain following the 
lobotomy," patients may insidiously or suddenly 
take a turn for the better or worse and a corre- 
sponding change in activity may be warranted 
when this occurs. It is very important that the 
therapist be alert as to when these changes are 
taking place. He should not assume once a pa- 
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tient is assigned to a project that he will remain 
on it until it is completed. A change in project 
may many times be as beneficial to the patient 
as the completion of the project. 

Certain patients, particularly the lethargic type’ 
and regressed catatonic schizophrenics, respond 
best to the change technique when attempting to 


stimulate their interest. This involves offering 
the patient a new, simply performed, quickly ac- 
complished project each day. When projects are 
offered which either take too long to accomplish 
or require too much concentration it will be found 
that even if the patient can initially be engaged 
in this type of activity, after the first or second 
period he will refuse to continue on the project. 
Therefore, the activity program of choice with 
this type patient is a different project each period 
until the patient can be progressed to higher level 
activities. 

For patients who present a picture of limited 
intellectual ability, but cooperative behavior, a par- 
ticularly useful criterion for engaging them in ac- 
tivity is to choose activities in which the individual 
had some degree of success prior to developing 
his psychosis. Since the lobotomy relieves the 
patient of some of the disabling results of his 
psychosis it thus permits him to function in areas 
which were previously unperformable. When 
there is a limited intellectual capacity as a result 
of regression it becomes necessary to depend on 
this criterion for a decent level of function. The 
limitation of this approach is discovering either 
from case history or personal interview what the 
patient was able to do prior to his psychosis. 
Records from junior and senior high school may 
be useful here. 

Scheduling: From his first day in the occupa- 
tional therapy clinic the patient should be made 
aware that he has certain responsibilities to the 
clinic and to his fellow patients. The setting of 
limits is important in the therapeutic approach to 
the lobotomized patient and it is through a sched- 
ule that the patient first begins to understand and 
recognize limits. While unforeseen phenomena 
may occasionally change a schedule, once a sched- 
ule is set up it should be adhered to as rigidly as 
possible. Conforming to a schedule makes a pa- 
tient realize that there are certain times when he 
must work and certain times when he can play 
(or relax from the therapist’s viewpoint). It is 
the role of the therapist to help the patient accept 
conformity through habit training. 

Group dynamics: The propinquity of patients, 
as well as the physical arrangements of the occu- 
pational therapy clinic, is an important considera- 
tion in the therapeutic approach to lobotomized 
patients. Patients annoying each other is one of 
the problems to contend with in this regard. Some 
lobotomized patients spend much of their time 
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bothering other patients thus preventing any con- 
structive work by either the patient receiving or 
causing the annoyance. Physical separation and 
verbal admonishment every time the undesirable 
behavior occurs are the recommended procedures 
to use to correct this condition. 

Other members of the group may, after the 
lobotomy, still be hallucinating or having ideas of 
reference toward certain patients in the clinic. The 
therapist should be aware that the lobotomy only 
corrects the way in which an individual responds 
to his hallucinations and delusions and may not 
entirely dissipate them.’® Potential difficulties 
from these individuals can be avoided by proper 
placement in the clinic. 

Hyperactive or confused individuals may dis- 
turb members of the group around them and their 
judicious placement should prevent unfortunate 
situations from occurring. Some lobotomized pa- 
tients are very tolerant of those displaying unde- 
sirable behavior, and will help their fellow patient 
get through the excited or confused phase. This 
is a beneficial relationship for both parties. How- 
ever, other patients may entirely resent the hyper- 
active or confused and the results will not be 
beneficial. It is the role of the therapist in each 
instance to use his judgment and evaluate the situa- 
tion that exists. 

Noise occasionally irritates certain patients in 
the clinic, and conversely stimulates others to con- 
structive productivity. It is desirable, therefore, 
that noisy activities be limited and when used set 
off to one side away from the main body of the 
group. 

In organizing an occupational therapy clinic for 
lobotomized patients one area of the clinic should 
be designated as the socialization area where a 
majority of the patients are located. Another 
area, with a separate table for each patient, should 
be designated as the isolation area. With this 
arrangement those individuals who have difficulty 
integrating into the group are seated off by them- 
selves where they can receive the individual atten- 
tion they require. 

Each lobotomized patient should be assigned 
a seat in the occupational therapy clinic to which 
he is responsible. A simple technique to teach a 
patient where he belongs is to place his project at 
his assigned place before he comes into the clinic. 
This in addition to verbal reinforcement should 
teach each patient where he belongs, and con- 
tribute toward a more orderly clinic. 

Advancing the patient. As the patient pro- 
gresses in complexity of activity, or improves his 
quality, attitude and workmanship there may come 
a point where advancement to another assignment 
beyond the scope of occupational therapy is in- 
dicated. The patient should be selectively placed 

(Continued on page 143) 
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PROPRIOCEPTIVE FACILITATION ELICITED 
THROUGH THE UPPER EXTREMITIES* 


PART III: SPECIFIC APPLICATION 
TO OCCUPATIONAL THERAPY+ 


A. JEAN AYRES, M.A., O.T.R. 


The literature on the use of proprioceptive 
facilitation in occupational therapy is even more 
meager than that relating it to therapy in general. 
This portion of the study consists of the writer's 
analyses of the methods and techniques in occupa- 
tional therapy which involve the various proprio- 
ceptive facilitatory mechanisms. Only the upper 
extremities are considered. Some of the analyses, 
it will be noted, will be of methods or equipment 
found in the literature—not analyzed there in 
terms of proprioceptive facilitation. Where sources 
for equipment are not recognized, they are the 
suggestions of the writer. 

Preliminary to the analyses, it is helpful to re- 
view the basic concepts presented previously. First, 
function seems to be the underlying keynote. The 
function of the nervous system seems, to a large 
extent, to be based on reflexes that were established 
in man’s evolutionary development. These re- 
flexes developed for a reason, according to Sher- 
rington, who pointed out that every reflex must 
be purposive. Usually reflexes enable the or- 
ganism to adapt to its environment.” Reflexes 
are functional and form the basis for nervous be- 
havior. The brain acts on the basis of functionally 
significant motor patterns, not in terms of individ- 
ual muscles. The proprioceptive mechanisms 
reviewed are fundamental in motor functioning. 
Some contactual stimulation is present in most 
actions of the upper extremities. Handling ob- 
jects usually involves the use of action patterns. 
Successive induction frequently is observed in nor- 
mal activities. Grasping is natural and functional, 
frequently involving both hands. Throughout, in- 
tegrated function is the keynote. For this reason, 
the use of simple, normal, life-like activities is a 
logical treatment to encourage response in paresis 
in muscles. This, of course, is a principle of oc- 
cupational therapy. Then occupational therapy 
should inherently, by the nature of its approach, 
be helpful in these cases. 

The ways and means of utilizing proprioceptive 
facilitation will now be investigated according to 
the mechanisms covered previously. It will be 
noted that often it is not so much the kind of activ- 
ity that is important as how it is done. 

Contaciual stimulation. It was found in Part 
I that proprioceptive sensation was stimulated by 
and was somewhat dependent upon the skin sen- 
sations in contactual stimulation.’ Both are im- 
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portant in their cooperative role of bombarding 
the motor cortex continuously and thereby lower- 
ing the threshold to voluntary innervation.’® 
Direct pressure to the muscle also plays a part in 
the effectiveness of contactual stimulation. Built 
up handles increase the area for contact and pro- 
vide additional pressure. Contactual stimulation 
with emphasis on pressure can be given to other 
parts of the upper extremities by the use of 
weighted bags, such as over the dorsum of the 
forearm for contactual stimulation to facilitate ex- 
tension of the wrist or fingers. The occupational 
therapist can also exert pressure manually to a 
muscle belly while the patient is voluntarily at- 
tempting an activity. For example, slight pressure 
over the anterior deltoid can facilitate volitional 
flexion of the humerus. 


Many proprioceptive and skin sensations come 
naturally thtough the palm of the hand while 
grasping. Grasping of objects, then, is important 
as a facilitating mechanism and nearly every activ- 
ity inherently involves grasping. When normal 
grasping is not possible, some provision can be 
made for artificial grasping, taking advantage of 
contactual stimulation. A mitten which holds.the 
hand in a passive grasp through straps has been 
described by Shear.*® Although originally de- 
signed to enable the patient to exercise with pul- 
leys, bar bells, etc., it also enables artificial or pas- 
sive grasp. The thumb was not included in this 
mitten. It would seem better that the thumb be 
included in the normal opposed position when a 
mitten is used for contactual stimulation. 


Stretch. For stretch to be effective, a muscle 
need not be stretched beyond its normal length. 
A muscle can best be placed in the lengthened 
(stretched) position by activities which require a 
complete—or nearly so—range of motion. The 
muscle is put on stretch when the joint is at one 
end of its range; when the joint is returned to the 
other end of its range, its antagonist is on stretch. 

For children, the placement of toys or parts of 


*This article is an abstract of a paper presented to the 
department of occupational therapy of the University of 
Southern California in partial fulfillment of the require- 
ments for the degree of Master of Arts. The graduate 
study was made possible by a scholarship from the Cali- 
fornia Elks Association. 

This is the third part of a three-installment article. 
The first two installments appeared in the previous two 
issues, 
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playthings so that they must reach as far as possi- 
ble in the desired direction accomplishes this end. 
Craig has photographed a child putting a star on 
a wooden Christmas tree which illustrates the pos- 


sibilities of children’s toys.*. The star should be 
placed so that the muscle group to be facilitated 
would be put on stretch just before it was exer- 
cised. Other children’s toys mentioned in the 
literature that lend themselves well to facilitation 
through stretch are use of a large form board into 
which fit different shaped pieces, similar to a large, 
simple jig-saw puzzle.** Large wooden beads with 
a long string for stringing*® afford the opportunity 
to use placement of an object to get desired stretch 
as well as to use the complete range to accomplish 
the activity. 


Rogers has suggested several activities for chil- 
dren in which complete range of motion is a 
natural component. Spools, beads, or blocks strung 
on a string running the length of a table would 
get complete range at the elbow, shoulder and 
shoulder girdle. Changing beads from one bowl 
to another (the bowls set far apart), and using a 
very large sheet of paper for large drawings ac- 
complish the same end.*” 


Some of the standard occupational therapy ac- 
tivities can be modified easily to encourage use 
of the complete range of motion of the upper ex- 
tremities. In weaving, a long shuttle requires 
complete forearm extension and shoulder hori- 
zontal abduction, thus facilitating forearm flexion 
and horizontal adduction. The beater can be ar- 
ranged so that complete forearm flexion is neces- 
sary before extension is required to push the 
beater back. 

In woodworking there are a few adaptations 
that encourage the use of complete range of arm 
motion, and consequently complete range of shoul- 
der girdle motion. The use of a saw of adequate 
length to encourage full elbow and shoulder range 
and the position in which the sawing is done are 
both essential to produce facilitation through 
stretch. If a wood project is to be assembled from 
small pieces, full range while sanding may be 
achieved through the use of a table on the top 
of which a large piece of sandpaper has been 
tacked. Sandpaper of large enough dimensions 
can be obtained from broken milling belts. (Con- 
tact lumber yards.) With this arrangement, and 
by tilting the table in one direction or another, 
full range of motion at the elbow and shoulder 
can be achieved by pushing the wood over the 
sandpaper instead of the sandpaper over the wood. 
A work table presented by Esenther* has possibil- 
ities along this line. This work table has a divided 
top which can be raised at one end to give a slant- 
ing surface. Covered with sandpaper, this would 
be ideal for sanding an object to obtain good range 
at the shoulder and shoulder girdle. 
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It is quite difficult to find activities which nor- 
mally use the complete range of motion at the 
wrist and pronation and supination of the forearm, 
for it seems that the wrist is usually held in stabil- 
ization for most actions. Hammering can be used 
if the patient remembers to use complete wrist 
action instead of the more normal combination 
of slight wrist action with more elbow action. 
Every time a situation is made less normal, it is 
harder to control. Rather than offer an activity 
which cannot be well controlled, it might be better 
to utilize a less life-like activity, such as weights 
and pulleys which can be well controlled. 

Range of motion of finger and hand joints can 
be gained through the mixing of dry clay with 
water. While doing this, it seems most natural 
to the patient to open his hand to its fullest extent 
and then to close it tightly. 

It was mentioned above that traction provides 
one means of utilizing stretch proprioceptively. 
Traction is applied to a joint naturally each time 
some resistance is applied distal to the joint. Thus, 
each time we lift something with our hands, trac- 
tion (and proprioceptive facilitation) occurs in 
some of the joints depending upon positioning. 
This can be kept in mind for all activities. Simi- 
larly, compression, which facilitates extension, 
occurs each time we push on something like a saw, 
sanding block, or file. 


Resistance. The use of this facilitation mech- 
anism in occupational therapy is not difficult. Al- 
though working with most materials involves some 
resistance, the aim is enough resistance for maxi- 
mal facilitation, not just a little facilitation. Gen- 
erally speaking, the heavier the resistance (up to 
maximal resistance) the greater the facilitation. 
In some activities, the materials used, such as wood- 
working or clay preparation, offer adequate resist- 
ance even for the moderately strong. Other 
activities, such as weaving or the use of toys and 
children’s games will not offer much resistance. 
It is important, therefore, to know how to increase 
the resistance to muscle action while the patient 
is engaged in various activities. 

There are a few methods of adding extra resist- 
ance which are applicable to many activities. One 
can give resistance to the upper extremity muscles 
working against gravity by using a small sand bag 
tied distal to the joint on which the muscle acts. 
For example, a small sand bag (lead shot is more 
compact) placed on the dorsum of the hand will 
give extra resistance to the wrist extensors when 
the forearm is pronated. At the same time it is 
giving resistance to all muscles proximal to it 
which are working against gravity (elbow flexors, 
shoulder flexors and shoulder girdle upward rota- 
tors and abductors). The weight bags also play 


a role as contactual stimulators. 
A cuff from which a cord runs through a pulley 
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with a weight attached to its other end provides 


practical means for adding resistance. Through 
different placement of the attachment of the cuff 
to the patient, or by changing the location of the 
pulley, or by varying the amount of weight used, 
a given, controlled resistance to muscles acting on 
the wrist, elbow and shoulder joints can be given. 
A practical pulley is one that is welded to a “C” 
clamp that can be attached quickly at many differ- 
ent places. The pressure created by the cuff is 
important. Fortunately it is usually felt on the 
side of the extremity toward which motion is de- 
sired, and is consequently additionally facilitating. 
The use of this pulley-“C” clamp can be applied 
to many different activities, such as woodworking, 
weaving, and playing with toys. 

Some added resistance techniques for specific 
activities have been found to include dental dams 
attached to cuffs below and above the joint or 
between the wrist cock-up and chair back (going 
under the axilla) for resistance to writing,** springs 
added to a loom,* sanding blocks weighted* and 
placement to increase gravity.* 


Applying resistance to muscles acting on the 
hand is not always as easy as applying it to the 
more proximal upper extremity muscles. Any 
strong gripping, such as of a saw handle, offers 
resistance as well as contactual stimulation which 
will facilitate other muscles. Since the resistance 
is in only one part of the range during gripping, 
this is not the best method for building power in 
a muscle. There should be resistance throughout 
the range. Boeshart® has described a game of 
“squeeze hockey” in which a rubber ball syringe 
is squeezed to provide forced air to move a ping- 
pong ball. Alternate contraction and relaxation 
are necessary. There is further facilitation through 
the large contactual area. 

Providing resistance to the finger extensors is 
more difficult than to the flexors because finger 
extension against resistance is seldom seen in nor- 
mal, life-like activities. An effective means has 
been developed by Kabat and Rosenberg.”’ It is 
a glove to which are attached bands of dental dam 
to provide resistance as the finger is moved. Pres- 
sure on the side of the finger toward which move- 
ment is desired is provided by the band’s pull on 
the glove. By placement of the dental dams, any 
of the muscles acting on the fingers can be exer- 
cised. 

Patterns of muscle action. Activities and pat- 
terns of muscle action seem to be almost insepara- 
ble. Facilitation through patterns seems to be at 
its best when using simple, primitive patterns.*” 
34, 31,17 Te has also been recommended that they 
be diagonal and rotatory.2> In planning occupa- 
tional therapy, therefore, the simple, gross, mass, 
diagonal patterns, which are naturally the primitive 
ones, are recommended. 
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Woodworking is one of the best activities for 
achieving facilitation through mass patterns. Most 
of a carpenter’s actions—sawing, planing, filing, 
sanding, or driving a nail—are simple ones done 
diagonally across the body. They are easily per- 
formed, are easily repeated, and do not require much 
cerebration. These are qualities necessary in util- 
izing mass patterns for proprioceptive facilitation. 
Although planing is sometimes difficult for a pa- 
tient to perform, sawing is usually possible and 
filing or sanding can be adapted to almost every 
patient. Positioning determines the diagonal or 
rotatory component of the pattern. The sanding 
table and the work table with divided top which 
can be raised at one end as described above are 
both well adapted to mass diagonal patterns of 
the upper extremities. 


The use of weaving as a mass diagonal pattern 
has been suggested by Rood. She recommends 
resistance from the breast beam to the beater so 
that the beater will be held back with the hand 
in position to bring the arm across the body when 
beating. Throwing the shuttle as well as pulling 
the shuttle out from the shed with a long weft 
thread also create diagonal patterns.** Additional 
suggestions by Rood for diagonal patterns are the 
use of a punching bag and wedging of clay across 
the body to the opposite side of the table.** 

Toys and games offer considerable opportunity 
for mass diagonal patterns. Shuffleboard and 
darts have been suggested for their natural mass 
pattern component.* Hammering games, push 
toys, and throwing toys (bean bags or balls) are 
all easily handled mass pattern activities. Some of 
the toys suggested by Rogers can be utilized in 
this way. Her suggestions which are particularly 
adaptable include ring toss, rattles, toy brushes to 
use with a dust pan, throwing a ball on an elastic 
so that it returns, and rolling a ball across the 
floor.*® 

Successive induction or reversal of antagonists. 
This principle, it will be recalled, involves the an- 
tagonistic motion immediately preceding the main 
action. Some of the examples given to indicate 
how facilitatory mechanisms are normally used 
were chopping wood, pitching a baseball, and 
swinging a golf club. Similarly, in occupational 
therapy the sports offer an excellent medium for 
this mechanism. Again, use of the punching bag 
and throwing games utilize the reversal of antag- 
onists quite naturally. Here the resistance to the 
antagonistic motion, which is important for maxi- 


_ mal facilitation for the agonist, comes from the 


inertia of the part in quick antagonistic action. 
Woodworking involves a very natural reversal 
of antagonists. It is natural because resistance is 


encountered in the materials in both directions, as 
in sawing or sanding. This resistance in both 
directions from friction of materials is something 
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not easily obtainable with weights and pulleys. 
Hammering also offers successive induction, the re- 
sistance coming from either the weight of the 
hammer or the acceleration of the hammer. 

Although weaving is a repetitive activity, it is 
difficult to utilize facilitation through the reversal 
of antagonists because the weaver must stop fre- 
quently to take care of the weaving process and 
consequently is unable to concentrate on the actions 
involved. 


An activity entitled “paddle hockey” described 
by Boeshart for pronation and supination® could 
utilize a reversal of antagonists quite easily. The 
paddle is made to hit the ball through a pronating 
or supinating action. The reverse action, of course, 
must take place before the main action; that is, if 
it is desired that pronation be facilitated, the patient 
would hold the paddle in his hand in such a way 
that he would get the paddle into position through 
supination and immediately follow through with 
pronation to hit the ball. 

Facilitation through the cerebellum. This facil- 
itating mechanism which has been called rhythmic 
stabilization by Kabat” is one of rapid alteration of 
isometric contraction (contraction without move- 
ment) of antagonists against maximal resistance. 
This is difficult to incorporate into most occupa- 
tional therapy activities. One place where it can 
be used effectively is at the wrist joint. The wrist 
is frequently used in stabilization while actions are 
accomplished with arm motion. When doing one 
of these actions that gives resistance in opposing 
directions, rhythmic stabilization of the wrist will 
result. Some of these activities are sawing—par- 
ticularly with a coping saw, filing—if the file is 
rubbed in contact with the material both going 
and coming—and sanding. The most effective 
facilitation is given if the hand is held in mid-posi- 
tion so that the full resistance is felt at the wrist. 

This technique can also be administered to the 
finger joints by having the patient thrust his finger 
into a box of sand and move his hand about with 
arm motion, trying to keep the finger perfectly 
steady. The sand provides the resistance, and the 
change in direction of arm motion the reversal of 
resistance. This is a technique which might pos- 
sibly be worked out for joints proximal to the wrist. 

Another effective application of cerebellar stimu- 
lation through occupational therapy approach is 
the use of sawing, or filing (particularly with bi- 
lateral tools) to facilitate the muscles maintaining 
trunk balance. The trunk muscles must maintain 
isometric contraction alternately against the re- 
sistance provided through the upper extremity ac- 
tivity. 

Bilateral facilitation. Many activities can be 
made bilateral by having the patient use both 
hands. Some examples of this are: large hollow 
blocks that require that a child use both hands 
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to lift,®* building a cone tower with both hands,*® 
piling large square bean bags,*” rolling a ball with 
both hands,*® handling a wheelbarrow, tricycle, or 
doll carriage,*® and beating on a drum or other 
instrument with both hands.*° A patient can be 
instructed to punch a punching bag with both 
hands, pull the beater on a loom with both hands, 
or lift and wedge clay with both hands. 

Other activities can be made bilateral by adapt- 
ing equipment. Some examples of this are: a 
shuffleboard paddle and ping-pong paddles rebuilt 
for bilateral use. The California Rehabilitation 
Center (formerly the Kabat-Kaiser Institute) at 
Santa Monica, California, has developed some bi- 
lateral saw handles which enable the patient to saw 
only when using both hands. Similarly, a simple 
handle which can be attached to a file to make 
it bilateral can either be built or purchased. Sand- 
ing blocks which are bilateral are numerous and 
have no end of possibilities. 

A point to be remembered in giving bilateral 
activities is that maximal resistance to the more 
normal extremity (which is fatilitating the less 
normal) will not only bring about maximal pro- 
prioceptive facilitation but is necessary to prevent 
the more normal extremity from mechanically 
doing the work of the weaker one. 


Extensor thrust. The extensor thrust is elicited 
by pressure on the palm of the hand and stretch 
of the adductors of the fingers. (This is easily 
understandable if the postural purpose of the reflex 
in quadrupeds is borne in mind.) Therefore, activ- 
ities which apply pressure to the palm of the hand 
during extension of the forearm help elicit the 
reflex even though it appears to the casual observer 
that grasp is involved. The handles of saws and 
sanding blocks exert pressure which assists exten- 
sion through this neurophysiological mechanism. 

Rood has suggested forceful dart, bean bag, or 
ball throwing and planing with the thumb hooked 
on the front grip as activities utilizing the extensor 
thrust.*7 It can be incorporated along with the 
resistance glove when extension of the fingers is 
to be stressed. Sherrington found that a flexion 
(withdrawal) reflex in one limb created a crossed 
extension reflex in the contralateral limb*® that 
is apparently neurologically very much the same 
as the extensor thrust. Although the literature 
provides nothing in therapy using this crossed ex- 
tension reflex in the upper extremities, it seems 
that some of the bilaterally reciprocal activities 
might be proprioceptively facilitating because of 


. this mechanism. 


A device which falls into this category, described 
by Gable,” is a double wheeled sander for upper 
extremities utilizing the principle of the pedal 
machine. There is a handle for each hand so 
that operation may be either simultaneous or re- 
ciprocal. If reciprocal, one arm is flexing while 
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the other is extending, just as in the crossed exten- 
sion reflex. Pressure to the palm is given by the 
handle when extension of the arm is required. The 
activity also provides a gross motion against re- 
sistance. 


Grasp reflex and instinctive grasp response. The 
present literature offers nothing by way of utiliza- 
tion of the proprioceptively induced mechanism 
as a treatment media. As can be said of each 
of the means of facilitation presented above, much 
more exploration needs to be done before the 
therapeutic possibilities are really understood. It 
seems probable that grasp in itself plays more of 
a facilitating role than therapists are aware. The 
instinctive grasp response has been used manually 
by the writer to gain desired arm motion. 


Application of general principles. There are 
a few general principles of proprioceptive facilita- 
tion that should be kept in mind. One is that 
the frequency of discharge of nerve impulses is 
important in muscle response and that frequency 
of discharge increases with the increase of stimu- 
lus.'° When applied to occupational therapy, the 
stimulus (such as contactual stimulation or resist- 
ance) should be intense, such as strong contact over 
a large area or heavy resistance. However, when 
Gellhorn stimulated the motor cortex of monkeys 
with increasing intensity or frequency, the recorded 
electromyographs led him: to conclude that for 
intensity of excitation, summation is more impor- 
tant than is the maximal frequency of discharge.’” 
Interpreted in terms of occupational therapy, it is 
better to obtain facilitation by using several differ- 
ent mechanisms than to rely on the strength of 
one form of stimulus. This can be done easily 
because these mechanisms are, for the most part, 
natural components of simple, normal activity. 
Sanding provides a good example for the use of 
many proprioceptive facilitating mechanisms at the 
same time to utilize the greatest amount of sum- 
mation. 


A sample activity might be sanding planned for 
a patient with generalized weakness (of central 
origin) in the upper extremities. First it is de- 
sirable to get as much proprioceptive facilitation 
through contactual stimulation as possible. This 
can be done by providing a sanding block with 
two handles easily grasped and which fill the palm 
completely, providing maximal surface contact. 
The two handles encourage bilateral reinforcement. 
If either hand cannot grasp firmly, it can be at- 
tached by a mitten fastened tightly enough for the 
patient to feel secure with comfortable pressure 
on the hand. At the same time, adaptation of 


this contactual stimulation must be considered. If 
the hand is left in pressure contact with the handle 
of the sanding block for a long period of time, 
the facilitating effect of the contact will “wear 
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out.” It might be preferable to shift to a new 
activity in this case. 

As the patient sands, pressure is made on the 
palm of his hand, thus encouraging forearm ex- 
tension through the extensor reflex when the mo- 
tion is away from the body. At the same time 
pressure on the joints causes compression which 
facilitates extension. When the motion is toward 
the body, traction on the joints facilitates flexion. 


Muscles act in patterns of action and they are 
most apt to be proprioceptively facilitated if those 
actions are simple, gross, diagonal patterns. Ac- 
cordingly this patient may sand a long board placed 
diagonally in front of him, first making an angle 
in one direction, then an angle in the opposite 
direction to get different patterns of motion. Part 
of the time the board could be on a horizontal 
plane, part of the time one end could be elevated 
and part of the time the other end, so as to exer- 
cise all of the muscles of the upper extremities 
throughout the complete range. In other words, 
the position of the board would be changed fre- 
quently but always placed so that the action pat- 
tern required to sand it is a normal mass pattern. 

Additional proprioceptive facilitation is obtained 
by advising the patient to use complete range of 
motion, thus putting some muscle groups on stretch 
at the end 6f each motion. The patient would re- 
ceive maximal resistance and the resistance would 
be encountered in both antagonistic and ‘agonistic 
parts of each pattern of action. Attaching a rope 
to the sanding block to utilize a pulley-“C” clamp 
would enable extra resistance in one direction but 
would eliminate all resistance and even give assist- 
ance in the opposite direction. Weighting the 
sanding block instead will give equal resistance 
in both directions and will also sand the board 
more quickly. If there is muscle imbalance and 
the patient can take more resistance in one direc- 
tion than in another, the rope and pulley outfit 
can be used or combined with the weighted block. 
The reason for resistance in alternating directions 
is to utilize successive induction of the muscles 
which gives additional proprioceptive facilitation. 

Eight different methods of proprioceptive facili- 
tation have been utilized at the same time to derive 
increased response to volitional movement in weak 
muscles. Yet the activity remained a completely 
normal one. This is not a coincidence; many pro- 
prioceptive facilitation mechanisms were present 
because the activity was a simple, basic one—sim- 
ple and basic because so many facilitating mechan- 
isms were inherent in it. 

It seems, then, that the fundamental organiza- 
tion of the neuromuscular system is based on func- 
tion. When something disturbs that fundamental 
organization, it is reasonable to presume that treat- 
ment might well be based on function—on activi- 
ties simulating simple, normal, life-like processes 
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utilizing neurophysiological mechanisms recog- 
nized for the integrative role they play. This ap- 
proach is found inherently in the techniques of 
occupational therapy. However, even though this 
sounds very logical, it has not been found to be 


entirely practical. 


This suggests that the treat- 


ment of neuromuscular disorders is in the early 
developmental stages. The material presented in 
this study can only point in the direction toward 
which understanding of the neuromuscular system 
is being revealed. Treatment procedures will have 
to adjust accordingly as progress is made. 
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PRINTING PRESS ADAPTATIONS* 


CORDELIA MYERS, CAPT., WMSC 


Adaptations on the hand press and floor print- 
ing press which aid in the rehabilitation of pa- 
tients with residual muscle weakness and joint 
limitation have been developed at Murphy Army 
Hospital, Waltham, Mass. Exercises for muscle 
strengthening and joint mobilization have been 
considered in the designing of these adaptations. 
Printing with these adaptations employ the follow- 
ing treatment principles: 


(1) Dr. Thomas DeLorme’s theory of progres- 
sive resistance exercise. 

(2) Alternate muscle contraction and relaxa- 
tion during exercise. 

(3) Localization of motion to specific joint or 
joints and strengthening of specific muscle groups. 

(4) The motion required to operate the equip- 
ment accommodates variable degrees of joint 
motion. 


(5) The activity provides sufficient repetition 
of motion to insure therapeutic treatment. 


THE HAND PRESS 


The hand press has three adaptations to obtain 
increased treatment value: (1) Resistance to the 
hand lever. (2) Elevation of the hand press. 
(3) The addition of a second handle to provide 
bilateral exercise. 


Description of adaptations. (1) The primary 
adaptation to this press is the progressive resistance. 
A wall pulley exercisor, commonly used in physical 
therapy is attached to the cabinet or table on which 
the press rests. The press and cabinet should be 
centered in front of an upright wall beam. The 
wall pulley exercisor, which includes the inter- 
locking weights, sliding rods and stationary pulley, 
is centered behind the press and anchored to the 
printing cabinet or table; the top stationary pulley 
is made secure to the wall. One-eighth inch air- 
plane cable is attached to the top interlocking 
weight, run through the stationary pulley at the 
top of the wall pulley exercisor and continued an 
additional six inches and soldered to form a one- 
inch loop. An additional piece of airplane cable 
runs from one handle, through the one-inch loop, 
and is fastened to the remaining handle. This 
provides a line of pull from both handles to the 
interlocking weights. The bilateral resistance to 
the press handles may vary from two to twenty 
pounds, depending upon the number of interlocked 
weights on the wall pulley exercisor. 


(2) To increase the versatility of treatment, 
the hand press is elevated to a height beneficial 
for treatment of shoulder flexion and shoulder 
strengthening. The cabinet on which the press 
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Figure 1. Hand press illustrating (1) added resistance 
to the hand levers, (2) bilateral hand levers and (3) ele- 
vation of cabinet press. 


rests is raised eight to ten inches by means of a 
wooden platform. The photograph of the hand 
lever press illustrates this platform (see figure 1). 


(3) As many occupational therapy clinics have 
found advantageous, a second hand lever handle 
has been added to the press to provide a bilateral 
activity for upper back and shoulder girdle 
strengthening. In addition, this reduces prepara- 
tion time in the exchange of one handle from side 
to side to facilitate individual treatment. The 
standard press is equipped to accommodate two 
handles. 


Conclusions 


(1) In the hand press progressive resistance is 
applied to the handles by a series of interlocking 
weights. The resistance may be varied from two 
to twenty pounds in order to increase the work 
load as the patient gains muscle power. 

(2) Muscle contraction and relaxation are at- 
tained by the alternate motions of pulling the 
lever, removing the printed sheet, and replacing 
an unprinted sheet. 

(3) Motion is localized in the upper extremity 
to the shoulder girdle, and arm by instructing the 


*From the Physical Medicine Service, Murphy Army 
Hospital, Waltham 54, Mass. 
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Figure 2. Floor press illustrating (1) added resistance 
to the foot treadles and (2) elevation on foot treadle. 


patient to stabilize his trunk against the wooden 
paper holder. 


(4) This activity will accommodate either lim- 
ited or normal joint motion of the upper extremity 
depending upon the position of the patient, either 
sitting or standing. 


Figure 3. Floor press showing (1) elevation of foot 
treadle by means of wooden steps to increase knee flexion 
during operation and (2) weights applied to foot brake 
to give graded resistance during operation. 


(5) The amount of material printed will de- 
termine the number of repetitions. For progres- 
sive resisting exercise, Drs. Thomas DeLorme and 
Arthur L. Watkins’ prescribe: 


“First set of repetitions, use 1 of 10-repeti- 


1, De Lorme, T. L. and Watkins, A. L., “Progressive 
Resistance Exercises. Appleton-Century-Crofts., Inc., 
New York, 1951. 
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tion maximum; second set of 10 repetitions, 
use 3% of 10-repetition maximum; third set 
of 10 repetitions, use 10-repetition maxi- 


mum. 


THE FLOOR TREADLE PRESS 


In the rehabilitation of patients with weakened 
quadriceps and/or limitation of knee action, the 
standard floor press is adapted to treat these dis- 
abilities either separately or combined. Printing 
on the floor press offers more muscle strengthen- 
ing exercise because of its heavy resistance than 
any other activity in this clinic, and is prescribed 
to hasten the final stages of rehabilitation of the 
disabled lower extremity. In addition to being an 
excellent therapeutic activity, printing is an activity 
which motivates soldiers to exercise. The finished 
product, though rarely emphasized by an occupa- 
tional therapist, is both usable and appropriate to 
an individual's needs. 

The two adaptations devised for the floor press 
are: (1) progressive resistance to the fly wheel, 
(2) a series of wooden elevations to the foot 
treadle to increase knee flexion. These adapta- 
tions follow the principles described at the be- 
ginning of the article and have increased the thera- 
peutic exercise value of the floor press. 

Description of adaptations. A wooden base 
4 by 5 inches is attached by means of four bolts 
into the pedal of the foot brake. The base weight, 
taken from a series of interlocking wall pulley 
weights, is permanently fastened by means of 
screws into the wooden base. These weights apply 
resistance to the fly wheel and in turn offer re- 
sistance to the foot treadle. Additional weights 
are interlocked into the base weights for increased 
resistance as the patient progresses in muscle power 
(see figures 2 and 3). 

The second adaptation was devised to increase 
the amount of knee and hip flexion required dur- 
ing the operation of the floor press. A series of 
one inch wooden elevations, the same size as the 
treadle, or approximately 12 by 3 inches, fit onto 
the treadle. The first one inch elevation is fitted 
onto the treadle by four straight metal strips which 
clip over the treadle, two in front and two in the 
back. These metal strips project over the width 
of the treadle and prevent slipping. The remain- 
ing three or four elevations may be secured into 
place in a similar manner or by one-half inch 
dowels which project into holes in the preceding 
elevation. These elevations give additional knee 
and hip flexion by the increased height of the 
foot treadle during operation. As the range of 
motion of the knee increases, additional steps 
or elevations are added. The steps are easily 
clamped on or off; the thickness of the boards or 
number of steps determines the graded amount of 
increased flexion. 

(Continued on page 139) 
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NATIONALLY SPEAKING 


From the President 


In our program to strengthen clinical occupa- 
tional therapy we have recently shored up our 
educational structure. Among other decisions at 
the mid-winter Board meeting in Atlanta early 
in April two educationally significant changes were 
made. These changes are not revolutionary but 
open the way for further development. Our pro- 
fession is as strong as the alertness of our educa- 
tional pattern in keeping abreast of our clinical 


needs. 


The first forward step is a change in committee 
structure. The former education committee, with 
its trailing sub-committees, had grown through 
the years to a cumbersome number of nearly ninety 
members with overlapping personnel. This was 
parliamentarily unwieldy and resulted in a lack 
of a definite program in spite of the efforts of its 
faithful chairman and sub-chairmen. The recom- 


mendation of the group for reorganization was 
passed by the Board. 


We now have a council on education to serve 
as a policy-forming judicial body on educational 
matters. The former subcommittees are now of 
standing committee status and serve as advisory 
committees to the council. As before, they repre- 
sent schools and curricula, student affiliation cen- 
ters, and graduate study. Each will continue to 
carry Out significant studies, compile manuals, and 
serve as a forum for their respective members to 
discuss current problems. This last service we 
hope can be better organized and thus be of greater 
value to the individual. Small study groups can 
be appointed for special projects and are, of course, 
free to call upon outside consultants for specific 
information and advice. 

The O.T.R. directors of each school of occupa- 
tional therapy will automatically hold membership 
on the committee on schools and curriculum; the 
size of the membership will be determined by the 
current number of accredited schools, as long as 
this is practical. The committee on student affil- 
iation will always be equal in number to the 
former committee, and will select its own member- 
ship from among the directors of student affilia-. 
tion centers on some process of rotation. Those 
who do not hold committee membership are al- 
ways welcome to attend meetings but hold no 
vote at the time. The committee on graduate 
study will remain essentially the same. 

The chairman of the council will be appointed 
by the president, and in turn will appoint a chair- 
man for each of the three advisory committees and 
they will appoint a vice-chairman and secretary 
for their respective groups. All shall hold mem- 
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bership in the council. In addition, the commit- 
tees on schools and curriculum and student affil- 
iation will each elect two additional delegates to 
the council. In ex-officio capacity the president, 
executive director and educational secretary will 
also be members of the council on education, mak- 
ing a total membership of seventeen. 


This plan should be as broadly representative 
as the former education committee and have essen- 
tially the same function. The responsibilities will 
be more definitely spelled out in a standard operat- 
ing procedure which is currently being prepared. 
The new structure should keep all the advantages 
of the former pattern and should, in addition, facil- 
itate the functioning of each group. If the repeti- 
tive discussion of details and wording can be 
delegated to small working groups and their con- 
clusions mailed out to committee members prior 
to meetings, the meeting itself can be conducted 
more as a forum with inspirational discussion and 
clearance of problems. All groups are urged to 
make constructive use of the new opportunities. 


The second forward step is related to the regis- 
tration examination and registration. For some 
time the mechanics of the examination have been 
carried on the momentum of its original organiza- 
tion in the education office and registratién com- 
mittee. We have known this needs refurbishing 
to maintain the quality of the professional exami- 
nation. We are proud of. its sustained quality and 
are indebted to those many volunteer members 
who have kept it so—to say nothing of the staff 
in the education office. However, we have not 
been able to carry out the projected plans for the 
establishment of an item pool or prepare further 
developments. We have been running hard to 
keep in place. The treads are now wearing out 
and we must move forward. We can no longer 
depend on the same faithful people who have 
given so much volunteer time. They have said 
so, most reasonably. After weighing many possi- 
bilities, the board voted to increase the office staff 
by one and one-half persons. Of course we want 
the better half. Miss Heermans, who has been 
asked to carry an ever-increasing load, will be 
freed to devote more time to examination needs 
and will be able to work with a wider range of 
item writers. We will still need volunteers. In 
this way we can relieve the hand-to-mouth pres- 
sure and can be assured of keeping the high quality 
of our professional examination. This move is in 
line with our current self-analysis and curriculum 
studies about which you will hear more (watch 
AJOT and the intervening Newsletters). 

Because we do not want to move backward on 
other improvements, the increased personnel will 
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necessitate a raise in the examination and registra- 
tion fees: the former to fifteen, and the latter to 


eight dollars. This will allow the practising ther- 
apist to relieve the newly graduated student of 
carrying the full burden of the necessary increase 
in the fee for examination. The benefits of pro- 
fessional quality through registration are propor- 
tionately shared by all practising therapists, there- 
fore the distribution of fees. During the past 
period of nearly ten years the re-registration fee 
has remained constant while professional salaries 
have risen markedly. The AOTA has constantly 
stimulated this salary increase to keep the occu- 
pational therapist’s income compatible with that 
of allied professions of similar educational back- 
ground. Even our new fee for professional stand- 
ardization is within the general range, and lower 
than many. We know you will meet this call 
for help. 

Quality in performance is deeply important to 
us, as to any profession. I believe we are fully 
imbued with the ever present desire to make 
occupational therapy hold to its most demanding 
clinical significance. Medicine depends on the 
quality of performance we offer. The structure 
on which quality is sustained is sound education 
and professional registration. You have empow- 
ered the AOTA to hold these things dear; it is 
determined to do so for you. 


Henrietta McNary, O.T.R. 
President. 


Mid-Year Report of the 
Executive Director* 


This report will cover activities of the Associa- 
tion since the 1954 annual conference, but will 
depart somewhat from the usual form. It will 
be presented in two sections. Section I will deal 
with information on some of our regular activities 
and business stemming from the Washington 
meeting. Section II will be a midyear over-all 
view referring to issues based on present projects 
and others to come, the nature of which must 
cause us to give thought. This is a busy period 
and reflects growing demands and increasing ex- 
pansion. 


SECTION I 


Membership. As of March 1, there were 4,495 
registered therapists and 3,670 members. This 
represents an increase of 422 registered over last 
year, and an increase of 237 members. The dis- 
crepancy between registration and membership 
numbers continues to increase each year. 


1951 93 non-member O.T.R.’s 


1955 825 non-member O.T.R.’s 
An analysis of these figures is available. 
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We 


are now seeking the help of the occupational ther- 
apy schools and state associations whose graduates 
and members these persons are. The Board is 
asked to give thought to further ways and means 
of closing the gaps. 

Financial statements: Financial statements, ac- 
companied by a letter from the treasurer, have 
been forwarded to Board members. These state- 
ments cover general and educational funds as of: 
(a) February 28, 1955, (b) twelve month period 
ending June 30, 1955, (c) proposed budget for 
new fiscal year 1955-56, (d) United Cerebral 
Palsy scholarship fund. Change in the fiscal year 
effective June 30, 1955, has necessitated a slightly 
different method of presenting the budget to the 
Board. 


Our financial status at the midyear appears satis- 
factory. Some rather major readjustments to 
more adequately meet our growing demands in 
the coming year, will necessitate budgetary pro- 
vision. 

1955 Yearbook. Mrs. Shuff is to be com- 
mended on the excellent piece of work she ac- 
complished in handling publication of the Year- 
book. It is expected off the press in the first week 
of April. The names of the medical advisory 
council and presidents of state and regional associa- 
tions have been added. 

Advertising shows an increase of seven adver- 
tisers (50 vs. 57) of which 25 are in the package 
deal. However, this represents eight pages less 
than last year (30 vs. 21) as the majority are ¥% 
and 14 page space. Yearbook advertising rates 
were readjusted to agree with AJOT rates. 

Recruitment and publicity. A full report of 
combined activities of the committee on recruit- 
ment and publicity, the national office and the new 
division of recruitment and publicity is to be found 
in the report to the National Foundation for In- 
fantile Paralysis under whose grant we are pro- 
ceeding. 

In November, the new recruitment and publicity 
office became a reality with the addition to our 
full-time staff of Miss Dorothy Lehman, director, 
and Mr. William Bowser, secretary. We com- 
mend the spirit and enthusiasm with which they 
have undertaken the mechanics of a new office 
and absorbed the vast amount of orientation 
necessary. 

Medical advisory council. Summary of the first 
council meeting has been distributed to council 
members and is enclosed for the Board. The April 
issue of AJOT carries a condensation for Associa- 
tion members. Favorable and appreciative com- 
ment from the council members and their presi- 


*Read at the midyear meeting of the Board of Manage- 
ment of the American Occupational Therapy Association, 
Atlanta, Georgia, April 3, 1955. 
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dents has been received in response to the material 


and letters sent by Miss McNary to each of the 
above. 


Every effort is being made to maintain steady 
contact by working individually and collectively 
with the members in various capacities: 


Speaker at 1955 AHA-OT institute; speaker at 
1955 AOTA conference; inclusion of a _ medical 
statement to be used in a recruitment leaflet; rec- 
ommendations to joint committee on recognition of 
non-professional personnel; planning of OT panel at 
American Psychiatric Association convention. AOTA 
letterhead and Yearbook masthead carry 
names. 


council 


World Federation of Occupational Therapists. 
Billing for the 1955-56 year has been completed. 
Enclosures of interest accompanied the bills. There 
are 87 U. S. members of which 65 are individual, 
19 subscriber, 3 contributing. Because this is the 
newest of our professional organizations, we have 
made an effort to keep total membership informed 
through Newsletter announcements and AJOT re- 
ports in the interests of general stimulation and 
more members. A forthcoming issue of AJOT 
will carry a feature of the WFOT president in the 
“People You Should Know” section. 


Joint inter-agency action. 


1. American Hospital Association institute. The 
second jointly sponsored institute (AHA-AOTA) 
will be held in Philadelphia, May 25-29 Miss 
Heermans and Miss Fish attended the meeting 
of the joint planning committee with Dr. Petour- 
neaux, AHA secretary, council on professional 
practice. Miss Spackman is serving as chairman 
of the local committee. The program is patterned 
on the successful theme of last year’s institute, 
“Organization and Administration.” Printed an- 
nouncements have been mailed to all AOTA mem- 
bers. Approximately 100 students are anticipated. 

2. Joint Commission on Mental Health and 
Illness. This is a project sponsored by the Amer- 
ican Medical Association and the American psychi- 
atric Association to which we were invited to 
name a representative. Miss Beatrice Wade will 
represent AOTA on a planning committee. Eight- 
een of the professional medical auxiliary groups 
have been invited to participate. The initial meet- 
ing is scheduled for April. 


AOTA legal status. By action of the Board of 
Management at the 1954 annual meeting, legal 
counsel was engaged to study and put our consti- 
tution and by-laws in order. Mr. Maurice Feld- 
man, N.Y.C., is conducting this business for us. 

Board vote is necessary on the following: (1) 
amendment of the certifificate of incorporation;. 
(2) proposed changes in the constitution. Action 
at the midyear meeting will enable these changes 
to go before the membership at the 1955 annual 
business meeting. 
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Grants. 


1. National Institute of Mental Health. A 
project proposal for the financing of a short-term 
workshop conference was drawn up by a planning 
committee comprised of members of the educa- 
tional and clinical procedures subcommittee on 
psychiatry. A proposal was submitted February 
1. The conference title is “Maximizing the Edu- 
cational and Clinical Contributions of Occupa- 
tiona! Therapy to the Total Treatment Program 
for Psychiatric Patients.” 

2. Office of Vocational Rehabilitation, U. S. 
Dept. of Health, Education and Welfare. A 
project proposal for the financing of a one-week 
institute for OT school and clinical training direc- 
tors was submitted March 15. The institute title 
is, “A Reassessment of Professional Education and 
Practice in Occupational Therapy as Related to 
Rehabilitation.” It was drawn up by a joint plan- 
ning committee comprising OVR staff and AOTA 
educational consultants. 

3. United Cerebral Palsy. Request was made 
for a continuing grant in support of an under- 
graduate OT scholarship program for the academic 
year 1955-56. Proposal submitted February 1. 

4. Kellog Foundation. A letter has gone for- 
ward to ascertain the interest of the Foundation for 
a grant in support of a project for the development 
of criteria, techniques and procedures for the eval- 
uation of OT practice. - 


Public relations. The listing below represents 
some of the meetings attended by the national 
office staff and/or officers: 


American Assn. of Medical Social Workers, advisory com- 
mittee on recruitment, N.Y.C. 

American Medical Assn., council on medical education and 
licensure, Chicago 

Columbia University OT School, student lectures, N.Y.C. 

National Assn. of Mental Health, annual meeting, N.Y.C. 

National Conference of Rehabilitation Centers, Louisville, 
Ky., represented by F. Helmig 

National Health Council, board of directors; committee 
on education, N.Y.C. 

National Rehabilitation 

National Social Welfare Assembly, annual meeting, N.Y.C. 

National Society for Crippled Children and Adults, an- 
nual meeting, Boston 

New York Tuberculosis & Health Assn., annual meeting, 
N.Y.C. 

Testimonial dinner to Dr. Henry Kessler, N.Y.C. 

United Cerebral Palsy, speaker at annual meeting, Wash- 
ington, D.C. 

United Cerebral Palsy, N.Y. State, speaker at annual meet- 
ing, Syracuse 


Assn., region II, moderator, 


Two additional meetings of unusual interest, 
and significant of the Association’s varied partici- 
pation, were: 

1. Conference on effective use of woman power, 
U. S. Dept. of Labor, Washington, March 10-11. 
More than 500 delegates from the U. S. and for- 
eign agencies were present at sessions, one purpose 
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of which was to encourage participation in new 


and understaffed professions. AOTA was repre- 
sented by Major Ruth Robinson, Elizabeth Messick 
and Miss Fish. 

2. Office of Vocational Rehabilitation, U. S. 
Dept. of Health, Education and Welfare, Wash- 
ington, December 20. Meeting of a special ad- 
visory committee on training grants, with repre- 
sentatives from five medical auxiliary groups, to 
consider applications from professional schools for 
teaching grants in their respective disciplines. This 
marked the first funds to go into operation under 
the Vocational Rehabilitation Act of 1954. Thir- 
teen OT schools benefited. AOTA representatives 
were invited from among the OT educational con- 
sultants to OVR named earlier this year at the 
request of that office. 


SECTION II 


Brief reference will be made to two matters to 
which we need to give attention. They relate to 
the more effective conduct of our total Association 
program and can play an important role in the 
strength with which it develops. 

1. Policy relative to increase in number of OT 
schools. To date we have been guided by cir- 
cumstances. It is felt that we should consider 
taking a more active stand in encouraging addi- 
tional institutions to offer professional curricula 
which will meet educational standards of the AMA 
and AOTA. Such a policy is vital to the number 
of therapists available in the future and can be 
a partial control in keeping supply and demand 
for personnel in more equal balance. 

Other professional groups are taking action in 
this direction. We need to. It infers a long 
range plan at which we must work steadily and 
toward which we should start immediately. 

2. National office space. We are rapidly out- 
growing our quarters. Five persons were on the 
staff when we moved into the present office suite. 
Today there are eleven persons occupying the 
same space. Reports of Association activities dur- 
ing the past several years tell the story better than 
words. They indicate the increase in activities and 
services, both general and educational, which re- 
volve around and channel through the national 
office which carries responsibility for much of the 
coordination. 

Larger quarters are becoming imperative as soon 
as possible. This should not be additional sepa- 
rate units of square footage, but should be in one 
unit large enough to adequately meet our grow- 
ing needs. 

Sincere appreciation is expressed to the execu- 
tive committee, Board of Management, committee 
chairmen and members for their cooperation and 
support. 

Marjorie Fish, O.T.R. 
Executive Director. 
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Mid-Year Report of the 
Educational Secretary 


Registration examination. Since the 1954 an- 
nual conference there have been six meetings of 
the registration committee. The February exam- 
ination was prepared and administered and work 
has been started on the June examination. 


The February examination was administered by 
39 proctors for 270 examinees. Places other than 
occupational therapy schools used for this exam- 
ination were: Charleston City College, South 
Carolina; Drury College, Missouri; Emory Uni- 
versity, Georgia; Florida State University; Reed 
College, Oregon; Rollins College, Florida; 
Schreiner Institute, Texas; Texas Western College; 
U. S. Army Education Center, Germany; U. S. 
Naval Command School, Rhode Island; Univer- 
sity of Alaska; University of Hawaii; Weber Col- 
lege, Utah. 


A manual, “Picture Item Construction for the 
American Occupational Therapy Association Regis- 
tration Examination,” has been completed and will 
be ready for distribution for the next drive for 
items which will start soon. 


New rater’s guide. The new form for rating 
student performance in clinical affiliations (RPSA ) 
as approved by the education committees at the 
1954 annual conference replaced the old clinical 
training report form on January 1, 1955. All 
students completing affiliations after that date are 
being rated on this new form. 


Copies of the RPSA were forwarded to all oc- 
cupational therapy schools for distribution to their 
student affiliation centers. In order to avoid dupli- 
cation, the education office mailed a copy of the 
new rater’s guide and a sample copy of a com- 
pleted report form to all student affiliation super- 
visors. A complete discussion of the new report 
form was published in the January-February issue 
of AJOT for the guidance of student supervisors. 


Since it was voted at the 1954 annual joint meet- 
ing of the education committees that the schools 
would be responsible for the scoring of the RPSA’s 
for the first year, the education office prepared and 
forwarded to each school a scorer’s guide, scoring 
key, sample copy of a scored report form and a 
rater’s guide. 


The student affiliation supervisors are rating the 
students’ performance on the RPSA and forward- 
ing duplicate copies to the schools where they are 
scored and assigned a letter grade in accordance 
with their own school requirements. A duplicate 
of the scored report form is then forwarded to the 
education office for use in evaluation of the stu- 
dent’s clinical practice as part of the score on the 
registration examination. 
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Since it is desirable that a study be made in 
regard to how this new report form is working, 
the duplicate copies of the scored form are being 
forwarded to the education office monthly for all 
students regardless of when they are expected to 


take the registration examination. This system 
worked well during the year the comparative anal- 
ysis of the experimental form and the old official 
clinical training report form was being made and 
will therefore be continued for a time. 


Current status of manuals. The supply on hand 
of the “Manual for Occupational Therapy Students 
in Clinical Training” is almost exhausted. Since, 
however, it was felt that this manual was in need 
of revision prior to reprinting, the subcommittee on 
student affiliations was informed of the situation 
and a special committee was appointed to revise the 
manual in time for presentation to the education 
committees at the 1955 midyear meetings. 

A sample copy of a completed RPSA has been 
added to all copies of the “Director’s Guide” on 
hand. Copies of these sample report forms have 
also been made available to all occupational ther- 
apists possessing one of these publications. The 
subcommittee on student affiliations is at present 
appointing a special committee to revise this pub- 
lication. 

It was recommended by the subcommittee on 
student affiliations at the 1954 midyear meeting 
that the study being conducted by the clinical 
council of Wisconsin schools on general medicine 
and surgery be made available in printed form by 
AOTA for the directors of the occupational therapy 
schools. This material has just been received in 
final form. It will be duplicated and made avail- 
able at cost in the near future. 

Representative sample collections of instruction- 
al materials given to students in affiliations in each 
of the five major disability areas have been pre- 
pared by a special committee of the subcommittee 
on student affiliations. It was recommended by 
this subcommittee at the 1954 annual conference 
that these materials be made available to directors 
of clinical affiliation centers on a loan basis from 
AOTA. Collections of materials used in four of 
the five disability areas have been received in the 
national office. An announcement in regard to 
their availability will be made in the April News- 
letter. A fee for handling and postage will be 
charged on these loan materials. 


Scholarships. The $15,000 scholarship fund 
granted by United Cerebral Palsy for the academic 
year 1954-1955 was administered by the education 
office with the assistance of a selection committee. 
With the depletion of this fund, United Cerebral 
Palsy was requested to consider a continuation of 
its support of an undergraduate occupational ther- 
apy scholarship program by underwriting the 
academic year 1955-56. 
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Publicity was given in the AOTA Newsletter 
regarding the availability of scholarships in occu- 
pational therapy sponsored by the Kappa Delta 
Phi sorority and the National Society for Crippled 
Children and Adults. The AOTA staff subse- 
quently reviewed twelve applications for these 
scholarships. 

The chairman of the national president’s special 
project of the Daughters of the Union Veterans of 
the Civil War has requested details relative to a 
scholarship project for the training of undergrad- 
uate occupational therapists. It was indicated that 
a scholarship fund may be granted by this organ- 
ization by the end of August, 1955. 

Special services. As requested by the subcom- 
mittee on schools and curriculum at the 1954 an- 
nual conference, a list of possible special services 
with minimum and maximum costs computed on 
a prorated basis (number of students per school ) 
was furnished each school director by the educa- 
tion office. 

Consideration of additional services which can 
be rendered to the schools has raised the question 
of whether certain changes in the present pro- 
cedures might not be of greater value to the 
schools. The increase in numbers taking the exam- 
ination over the past year or two suggests that 
individual content analyses of each test administra- 
tion would be reliable for most schools. Receiving 
the data in a shorter period of time after test ad- 
ministrations would probably make any remedial 
action, if required, more timely and meaningful. 
It was therefore suggested that the area analysis 
be given for each examination separately just as 
the relative school standing is now reported for 
each examination. 

Institutes. The education office is cooperating 
with the chairman of the 1955 institute which 
is to be a workshop on motivation entitled “The 
Patient’s Point of View.” 

As a member of the planning committee, the 
educational secretary assisted with preparations for 
the second institute for occupational therapists to 
be conducted by the American Hospital Associa- 
tion in Philadelphia, April 25-29. 

Cooperation with committees. The education 
office has cooperated with and assisted the follow- 
ing committees: 

(1) AOTA education committee and its sub- 
committees. 

(2) Planning committee for a conference on 
“Maximizing the Educational and Clinical Con- 
tributions of Occupational Therapy to the Total 
Treatment Program for Psychiatric Patients.” A 
proposal for a grant to support such a conference 
was submitted to the National Institute for Mental 
Health. 

(3) Planning committee for an institute on “A 
Reassessment of Professional Education and Prac- 
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tice in Occupational Therapy as Related to Re- 


habilitation.” A request for a grant to support 
such an institute was submitted to the Office of 
Vocational Rehabilitation, U. S. Department of 
Health, Welfare and Education. 


(4) National Research Laboratory Committee, 
which was assigned the formulation of policy, ob- 
jectives, structure, procedures and financing of such 
a laboratory. A $100 gift has recently been re- 
ceived to be put in a fund for the laboratory. 

(5) Special committee appointed by the presi- 
dent to study and make recommendations to the 
Board relative to the requests from foreign person- 
nel (social workers, nurses, etc.) wishing to come 
to this country for limited training in occupational 
therapy. 


(6) Scholarship committee appointed for for- 
mulation of policy and mechanics of operation and 
selection. 


(7) National Health Council Committee on 
Education. 

Visits and conferences. Since the 1954 annual 
conference, the Educational Secretary has had the 
privilege of visiting the following occupational 
therapy schools: Columbia University; University 
of Illinois; Milwaukee-Downer College; Mount 
Mary College; Philadelphia School of Occupa- 
tional Therapy. Opportunities were offered to 
talk with administrators, staff and students in these 
schools. 

The educational secretary represented AOTA at 
the fifty-first congress on medical education and 
licensure sponsored by the Council on Medical 
Education and Hospitals of the AMA, Federation 
of State Medical Boards and the Advisory Board 
for Medical Specialties. These meetings were held 
in Chicago, February 5-8. 

Inquiries in regard to new schools. Inquiries 
as to establishing new schools of occupational 
therapy have been received from the following 
institutions since the 1954 annual conference: 
Arkansas Occupational Therapy Association, rela- 
tive to the University of Arkansas, Little Rock; 
Boston University, Sargent School of Physical Edu- 
cation, Massachusetts; Cleveland District Occupa- 
tional Therapy Association, relative to Western 
Reserve University, Ohio; College of New 
Rochelle, New York; Keuka College, Keuka Park, 
New York; University of California in Los An- 
geles; University of Kentucky, Lexington; Wash- 
burn University, Topeka, Kansas. In view of 
increasing numbers of inquiries from various types 
of institutions, the education committee has been 
requested to discuss policy and procedure relative 
to encouraging the establishment of occupational 
therapy courses. 

Inquiries have also been received from the fol- 
lowing countries in regard to policies, procedures 
and minimum requirements for the establishment 
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of occupational therapy schools: France, Germany, 
Ireland, Mexico. 

Other activities. These, as in the past, include 
advising prospective occupational therapy students, 
interviewing applicants for occupational therapy 
schools, counseling occupational therapy depart- 
ments planning to develop student affiliation pro- 
grams, replying to an increasing number of varied 
requests regarding occupational therapy training, 
and other general duties associated with the educa- 
tion office. 


Mary Frances Heermans, O.T.R. 
Educational Secretary. 


EDITORIAL 


YOUR MAIL 


Occupational therapists are very conscious of 
“rapport.” They stress rapport with patients, rap- 
port with physicians, with staff and with ancillary 
groups. This rapport is established, controlled 
and heightened by personal contacts, by oral ex- 
pression, by interpersonal relations. However 
there is another way rapport is established which 
unfortunately occupational therapists think very 
unimportant. That is contacts through letters. 

High professional standards are as necessary to 
maintain through letters as in personal contact. 
An unanswered letter is as rude, unprofessional and 
discourteous as ignoring a person who has ad- 
dressed you. Most of the complaints about unan- 
swered mail come from administrators who write 
to occupational therapists who have expressed an 
interest in a new position. These therapists have 
contacted schools or AOTA about possible posi- 
tions. Their names have then been sent to inter- 
ested administrators for contact. Invariably these 
letters remain unanswered. 

If the new position has already been obtained, 
or the position is not to the applicant’s liking, a 
note or postal card informs the administrator. The 
answer only takes a few minutes at the most, but 
maintains excellent professional relations, informs 
the administrator so he may continue his search, 
and is a necessary act of kindness and consideration. 
Failure to do so is rude, selfish and certainly ethi- 
cally reprehensible. 

Our profession is judged through all contacts— 
personal or through correspondence—-so it is vital 
to maintain rapport in every way. To stress one 
means, but to fail in another, tears down both 
efforts. Time is not a factor, ability is within us 
all, therefore let us not only resolve, but act to 
maintain good relations in all ways by answering 
letters immediately. Kindness and consideration 
always reap benefits both personally and profes- 
sionally. 
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PEOPLE YOU SHOULD KNOW 


HARRIET S. LEE, LT. COL., CHIEF 
Women’s Medical Specialist Corps 
A Biographical Sketch 
By 
ELIZABETH L. JAMESON, O.T.R. 


The membership of the American Occupational 
Therapy Association salutes the new chief of the 
women’s medical specialist corps, Colonel Harriet 
S. Lee, who succeeded Colonel Nell Wickliffe, who 
retired October 31, 1954. 

Colonel Lee is a native of Denver, Colorado, 
the daughter of a prominent attorney in that city. 
In 1923 she graduated from Ohio Wesleyan Uni- 
versity with a B.A. degree in physical education, 
and was an instructor in that field for some time. 
Medical aspects of the field attracted Colonel Lee 
into the Army physical therapy course at Walter 
Reed Hospital, Washington, D. C., a course which 
she completed in 1929. Following her gradua- 
tion she was appointed staff physical therapist at 
Walter Reed, these positions then being in civilian 
status. 

The West lured Colonel Lee back to Denver 
in 1931, and in 1934 she became associated with 
the University of Colorado Medical Center, a posi- 
tion in which she remained until 1937 when she 
accepted a position on the staff of St. Josephs Hos- 
pital in Denver. 

Hostilities in the early 40’s drew Colonel Lee 
back into the Army Medical Service in 1942, when 
she became chief physical therapist at Fitzsimons 
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General Hospital in Denver. When the Army 
dieticians and physical therapists were granted 
relative military rank in March, 1943, Colonel Lee 
was ccmmissioned a second lieutenant in the Army 
of the United States. She was promoted to first 
lieutenant in July of that year and became a cap- 
tain in February, 1945. 

In 1946 Colonel Lee was transferred to the office 
of the Surgeon General as assistant chief in the 
physical therapy branch. Following the establish- 
ment of the women’s medical specialist corps in 
1947, she was appointed to the regular army. She 
became a major in 1948. 

During 1950, Colonel Lee returned to Fitzsi- 
mons General Hospital in Denver as chief of the 
physical therapy section until her appointment in 
May, 1952, as chief of the physical therapy sec- 
tion in the office of the Surgeon General, with a 
temporary rank of lieutenant colonel. 

Colonel Lee is immediate past president of the 
American Physical Therapy Association, and cur- 
rently serves on the board of directors of that or- 
ganization. She is a member of Gamma Phi Beta 
sorority. In addition to her professional accom- 
plishments, Colonel Lee is the mother of a most 
attractive young daughter, Nancy Talbot Lee, who 
is a student at the University of Idaho, Moscow, 
Idaho. 

Many occupational therapists have had the priv- 
ilege of knowing and working with Colonel Lee 
and found in her that rare combination of charm, 
simplicity, sincerity and ability. It is impossible 
to know or work with this remarkable woman, 
even for a short time, and not be completely cap- 
tivated by her warm understanding personality, 
and capable professional and administrative skill. 

Colonel Lee has long been a true friend of occu- 
pational therapy. She knows and understands our 
profession, and has worked along with us in the 
growth and development of both occupational ther- 
apy and physical therapy. We extend to her our 
best wishes for success in this new undertaking. 


Efficiency is necessary in all occupational therapy 
departments because time is always such a factor. 
Time is needed to prepare material, plan special 
events, have medical consultations, maintain public 
and interpersonal relations—all sundry administra- 
tive duties—besides treat patients, your primary con- 
cern. Because your editorial staff is aware of the 
many requests on your time, they have brought you 
an excellent group of suppliers anxious to serve you 
by mail. Through their catalogs, they bring their 
stores to you to save you time and energy. Use 
them and you will use your time more wisely and 
efficiently. 
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OCCUPATIONAL THERAPY IN THE 
REHABILITATION OF THE BLIND 


Pre-vocational Training Program 
Minneapolis, Society for the Blind 


JESSE A. WOODRING, M.A., Supervisor 
NANCY J. GREGG, O.T.R. 


Occupational therapy is playing a vital part in 
the rehabilitation of another severely disabled 
group—the adult blind. Four years ago, the Min- 
neapolis Society for the Blind—a private agency 
offering employment, social service, recreation and 
vocational training for the blind in the Twin City 
area—recognized the necessity for establishing an 
adjustment training center to meet the needs of 
the blind. 

The rehabilitation center program was launched 
in January, 1950, with the cooperation and assist- 
ance of the Services for the Blind, Minnesota De- 
partment of Public Welfare. The new program 
was named “pre-vocational training” and was de- 
signed to meet the special needs of the blind in 
achieving a reorganization of the individual's 
senses, developing satisfactory emotional adjust- 
ment, and providing instruction in meeting the 
demands of daily living in a sighted world. 

Early in the formation of the program, it was 
recognized that the training and skills of occupa- 
tional therapists could be profitably applied in this 
area of rehabilitation. Utilization of occupational 
therapists in work with the blind was and still 
is relatively new. Experience during the past four 
years with occupational therapists on the pre-voca- 
tional training staff has shown to what extent their 
training can be effectively brought to bear on the 
rehabilitation of the blind. If we examine the 
resulting effects of blindness on the emotional 
make-up of the individual, we have a clear cut 
picture of how occupational therapy has and is 
now meeting the basic needs of the sightless. 

When blindness occurs, the individual also loses 
his self-esteem, self-confidence, independence and 
social status. He loses his ability to travel un- 
assisted and his communication with the “outside” 
world becomes difficult through inability to read, 
write or often even to dial a telephone. The loss 
of employment or the inability to carry out house- 
hold duties is a severe blow to the ego, especially 
when blindness hits the wage earner and the fam- 
ily is forced to resort to public assistance. Having 
lost his self respect, the blind person often disre- 
gards his personal grooming, isolates himself from 
society, and becomes introverted, bitter and resent- 


ful. His behavior is often marked by periods of 
moodiness and depression. In a family situation, 
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The therapist found that this young man had previous 
experience as a sighted person in mechanics and was still 
interested im such activities. As a project in OT he is over- 
hauling this out-board motor which helps to develop tactile 
perception, finger dexterity and arm-hand coordination, 
At the same time he proves to himself that work of this 
kind can still be done by the blind. 


he often feels useless to his spouse and children 
and considers himself a burden, therefore becom- 
ing very despondent. Inactivity caused by blind- 
ness often results in the softening of muscles, loss 
of manipulative skills including muscular coordina- 
tion, kinesthetic memory, finger dexterity and mus- 
cle alertness. Work habits, stamina and frustra- 
tion tolerance are also lost through disuse. Lethargy 
replaces an optimistic, competitive spirit. Leisure 
time becomes occupied with phantasy or unrealistic 
planning. The individual, incapacitated in these 
ways as a result of blindness, is a loss to himself, 
his family and his community. However, there 
always remains a potential for change through 
directed reorganization leading into a return to 
productive, self-sustaining living. 


The blinded individual’s regression is often in 
part due to his presence in an over-protective en- 
vironment of well-meaning but uninformed rela- 
tives and friends who force dependency by pre- 
venting him from attempting to learn how to do 
things for himself. Ensnarled in such an unstimu- 
lating atmosphere, degeneration of the individual 
is almost certain. 


Our first step then in the treatment of the adult 
blind is to remove him from his sheltered home 
environment and place him in the controlled stimu- 
lating setting of the Pre-vocational Training Cen- 
ter. Here associations with other independent, 
employed blind people who live in the same hous- 


_ ing unit soon motivate the new client toward over- 


coming his handicap. Of necessity, he is forced 
to learn to function independently because here, 


*Supervisor, Pre-Vocational Training Program, Minne- 
apolis Society for the Blind. 
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Weaving a wool scarf on a peacock loom is one of 
many OT projects and activities the blind engage in as a 
part of their adjustment training which help to restore 
self esteem and independence. 


away from home, there are no protective parents 
to do each little task for him. To survive the 
training period of perhaps one to six months, he 
must acquire self-sustaining skills. At this point 
we have the client in a setting where problems 
can be dealt with. 


His daily routine includes occupational therapy 
and classes in home economics, braille, typing, 
orientation and foot travel, and recreation. ‘The 
subjects taught were selected for their practical 
value to the blind but are utilitzed in treatment 
of the blind in the same manner as a particular 
craft is used with a patient by an occupational 
therapist—only as a means to an end. In addi- 
tion to the classroom activities and OT, the blind 
attending the Pre-vocational Training Center also 
receive lectures which provide useful information 
about such things as aids and devices, legislation, 
guide dogs, employment opportunities and other 
related subject matter. Group therapy forms an- 
other integral part of the program and has proved 
to be a useful tool in bringing about acceptance 
of blindness, release of anxiety and change in atti- 
tude along with development of insight. 

With the effects of blindness clearly described, 
the individual’s needs have become quite apparent. 
In our controlled Pre-vocational Training Center 
environment, the skilled occupational therapist can 
now begin her treatment of the client. Since the 
problem of blindness is essentially psychological 
in nature rather than physical, our primary ob- 
jective in treatment is ego enhancement or restora- 
tion of self-esteem, self-confidence and a feeling 
of personal worth. With this objective reached, 
the client has sufficient foundation to withstand 
intermittent failures, blunders and discourage- 
ments. Establishing this basework is essentially 
a job of giving the client support, recognition and 
understanding. The therapist must provide a 
stimulating atmosphere and early opportunity for 
achievement. Learning to dial a telephone, thread 
a needle, sew on a button, write a letter by means 
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of a corrugated script board, read a braille watch, 
or tie a necktie all provide early opportunities for 
success and a feeling of accomplishment with the 
resulting effects of ego enhancement and a start 
toward regained independence. 

With each completed task, the blind individual 
gathers strength to meet a more difficult challenge 
such as the construction of wood projects, rug 
weaving, billfold lacing, knitting or crocheting. 
Projects involving assembly, weaving, knotting or 
sewing not only foster needed feelings of success 
and achievement but also develop finger dexterity, 


Working with hand and power tools these three legally 
blind men are regaining self assurance in their ability to 
do work with their hands. " 


tactile perception, coordination, strengthening of 
muscles and work tolerance. Most of the skills 
developed are directly transferrable to the per- 
formance of jobs in industry and business, or pre- 
dispose the person to more effective and efficient 
vocational training. Activities and projects in oc- 
cupational therapy also provide for the release of 
tension, hostility and aggression when cutting, 
pounding, beating, etc., are involved. This emo- 
tional release is often pre-requisite to any construc- 
tive attempt on the part of the blind client to over- 
come his handicap. Another benefit to the blind 
is the development of leisure time activities and 
interests. 

Often the occupational therapist's job with the 


1. In working with the visually handicapped we not 
only deal with those who are totally blind but with those 
who are partially sighted. Technically all persons with 
visual limitations below a certain point are termed blind 
or legally blind. The definition of blindness is as follows: 
A person is termed blind or legally blind who, with the 
best possible correction, has a visual acuity rating of 20/200 
or less in the better eye, or a person who has greater visual 
acuity than 20/200 but whose visual field is so constricted 
that the greatest diameter of the visual field subtends an 
angle no greater than 20°. This definition of blindness 
is used by the income tax bureau, public assistance agen- 
cies, and by state vocational rehabilitation agencies. All 
of our clients at the rehabilitation center meet the defini- 
tion of legal blindness, which is required if their training 
and maintenance costs are to be met through the vocational 
rehabilitation division of the state services for the blind. 
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blind becomes a difficult one when she encounters 
a person with extremely strong feelings of in- 
feriority existent with the individual long before 


loss of sight. Prolonged individual counseling is 
often necessary in cases like this or with those 
newly blinded who are in the stages of depression 
or mourning. Sometimes attitude changes on the 
part of the therapist will bring about the desired 
change in the client’s behavior. For example, 
with a depressed client who is pitying himself, a 
change from a reassuring, sympathetic approach to 
one of passive firmness will often turn the client’s 
pity for himself into resentment and criticism for 
the therapist. These exposed energies can then 
be directed into constructive therapeutic activities 
resulting in eventual regeneration of the ego. 


Once the blind client’s self-confidence, self- 
esteem, emotional stability, sense of accomplish- 
ment and motivation have been restored, the in- 
dividual is well on his way toward independent 
constructive living. The value of occupational 
therapy properly applied to the blind cannot be 
underestimated in terms of facilitating psycholog- 
ical, social and economic adjustment of the individ- 
ual. Our experience with occupational therapy 
in the rehabilitation of the blind and visually 
handicapped at the Minneapolis Society for the 
Blind has proved its effectiveness with this disabil- 
ity. With some estimated 22,000 persons losing 
their sight annually in the United States, the need 
for greater and more widespread application of 
the skills and training of occupational therapists 
in this field is clearly apparent. It is hoped our 
experience will foster other agencies and training 
centers to use occupational therapists in the re- 
habilitation of the blind. 


PARENT INSTITUTE 
AND 
CEREBRAL PALSY PRE-SCHOOL 
PROGRAM 
Michigan State Normal College 
Ypsilanti, Michigan 
by 
MRS. FRANCES HERRICK, O.T.R. 


For the past several summers the Department 
of Special Education and Occupational Therapy at 
Michigan State Normal College has put considera- 
ble emphasis on credit offerings in the field of 
cerebral palsy. Out of this interest and with en- 
couragement from the National Society for Crip- 
pled Children and Adults, Inc., grew the annual 
Parent Institute and Cerebral Palsy Pre-School 
Program, now being planned for the fifth consecu- 
tive summer. The Michigan Society for Crippled 
Children and Adults has backed the program 
financially. 

As is indicated from the title, the program is 
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two-fold. Since it lasts only two weeks, it in no 
way attempts to solve problems, but rather to offer 
suggestions of possible approaches to effective 
treatment and care. For the parents, there are 
lectures, movies, discussions, observations and con- 
ferences, all built around the general challenge 
of cerebral palsy and more specifically bearing 
upon each individual situation. Speakers are 
drawn from Michigan agencies working with cere- 
bral palsied, and from regular and special summer 
staff for college courses. 

For the children, ranging from three to eight, 
a pre-school experience gives both the teachers and 
parents an opportunity to determine or recognize 
school readiness. The child’s ability to respond 
within a music circle group, his reaction to group 
games, his interest in pasting, finger painting or 
puzzles, all help the teacher-parent conference to 
be meaningful. In addition, each child whose 
referring doctor so prescribes, will be assigned 
periods with physical therapy, occupational therapy 
and speech. Each parent may observe demonstra- 
tions in the above treatment areas, and conferences 
attempt to show how the child can be helped at 
home and whether he can qualify for school or not. 


Finding candidates for such a program has been 
accomplished through cooperative efforts of state 
and local health agencies. Provisions have been 
made for mothers and children to be housed in 
one of the campus dormitories adjacent to the 
program’s activities. The expense of this portion 
of the project has usually been sponsored by local 
chapters of the Easter Seal Agency. There have 
also been commuters. All have joined together 
to ask for help and to offer suggestions to others 
in the group. 

Father participation has been gratifying, two 
having attended the full two weeks. Other fathers 
have joined the group for special movie nights or 
for week-end group discussions in sufficient num- 
bers to warrant the belief that parents of cerebral 
palsied children are eager to more fully understand 
their challenge. 


Out of approximately 75 children who have 
been in attendance, several have been enrolled in 
the Horace H. Rackham School for Handicapped 
Children on the Michigan State Normal College 
campus. Others have been started on treatment 
programs or schooling in their own communities. 
Whether in hospital, outpatient center, school or 
home, chances are that the families feel better 
acquainted with the agencies on whom they may 
call for help, and more confident that the procedure 
they are following is the wise one. 

The exact benefits of such a program are some- 
what intangible but worth all the effort put forth. 
Willingness to help plan for successive programs 
and frequent repeated participation are partial evi- 
dence of satisfaction gained from such a program. 
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Basically, the program has been the same from 
summer to summer with changes and omissions 
as need and requests arise. The original planning 
had in mind service for those for whom no ade- 
quate program had yet been started. Each year 
there has been a portion of the group for whom 
a realistic program is already underway. These 
have been inspiration to those who are still grop- 
ing. Even though the direct benefit to the child 
may be minimal, the indirect help may be of great 
value, because the parent has learned enough about 
the problems of cerebral palsy to at least face the 
challenge with more courage and faith, When 
that amount has been accomplished, the effort put 
forth has been worthwhile. 


Opponens Spacer... 


(Continued from page 114) 


often desirable, even though active function is not 
possible at that time. The spacer is useful as a 
therapeutic device to establish and maintain a posi- 
tion of function in such cases. If the hand is 
thusly maintained, physical and mental matura- 
tion may, with intensive, long-continued training, 
result in useful function. 

Use of the spacer results in a habit-pattern for- 
mation which persists for a variable time after 
the spacer is removed. Several children have been 
unable to reproduce the original malfunction after 
as long as a week without the spacer. 


The spacer has been designed to eliminate or 
minimize many routine objections to any appliance. 
Light, sturdy, unobtrusive, easily applied and read- 
ily cleaned, the spacer has aroused little antagon- 
ism on the part of patient or parent. The spacer 
may be wiped clean with a damp soapy cloth. 
Either cuff laces or elastic straps may be replaced 
by the parent when necessary. Experience has 
shown that it is better to replace the elastic than 
to wash it. Gripper fasteners for home use may 
be purchased at the notions counter of a depart- 
ment store. 


Spacer training is accomplished in the occupa- 
tional therapy department. Ideally, the child 
should receive some occupational therapy before 
obtaining a spacer so that satisfactory rapport may 
be established, an accurate baseline evaluation of 
his accomplishments may be recorded, and so that 
he may be prepared psychologically for his spacer. 

The training activities must be selected in ac- 
cordance with the mental and physical capabilities 
of each child. The less severely handicapped will 
progress rapidly, as they utilize the functional op- 
position made possible by the spacer, to acquire 
new skills. The more severely involved will re- 
quire more intensive, and in some cases, specially 
adapted training. Teaching wrist extension as an 
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aid to grasp, and wrist flexion to facilitate release, 
has proven useful in some cases. All activities 
are selected with ultimate independence in daily 
living in mind. 

Achievement of useful finger-tip prehension 
by means of the opponens spacer requires a co- 
operative and well-motivated patient. The spacer 
can only assist, it cannot initiate function. 


SUMMARY 

1. A device to facilitate opposition in the cere- 
bral palsied or hemiplegic child has been presented. 

2. The indications for use have been set forth. 

3. The major variations of this device have been 
described. 

4. The method of making and fitting this device 
has been presented. 


5. The use of the opponens spacer has been 
discussed. 


Printing Press .. . 
(Continued from page 128) 


Conclusions 


(1) In the floor press, resistance to the treadle 
may be ‘increased by means of weights added to 
the brake. The resistance may be graded from 
two to twenty pounds to accommodate the in- 
creased muscle power of the patient. Dr. De- 
Lorme’s theory of maximum resistance may be 
applied in the strengthening of the quadricep 
muscles by this adaptation. 


(2) In the floor press exercise, muscle contrac- 
tion and relaxation is obtained by alternate motion 
of knee extension and knee flexion. This motion 


is carried out through the normal operation of the. 


floor press. Bearing the weight of the body on 
one leg during the operation of the floor press 
serves as a pelvic stabilizer and localizes the motion 
to the hip, knee and ankle. 


(3) A series of elevated steps to the floor press 
treadle gives the therapist an opportunity to grade 
the amount of knee motion required for operation 
of the floor press. 


(4) The number of repetitions vary according 
to the amount of material printed. If the patient 
is in the late stages of rehabilitation and is exercis- 
ing for tolerance, the number of repetitions is de- 
termined by fatigue; if muscle power is the aim 
of treatment, Dr. DeLorme’s maximum resistance 
is applied. 


Acknowledgement: The author wishes to express appre- 
ciation to Sgt. Charles A. Wright, the medical illustration 
section, and to Sgt. Hershel Bevil and Cpl. Leonard Man- 
delbaum, occupational therapy technicians, Murphy Army 
Hospital, Waltham 54, Mass. 
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“Vhinty- Eighth Conference 


American Occupational Therapy Association 


October 22-28, 1955 
The Sheraton-Palace Hotel 


San Francisco, California 


General “/heme 


BRIDGES TO THE FUTURE 


Program Education. 9:00 a.m.-12:00 
O.T. in Psychiatry Committee............ 2:00 p.m.-4:00 p.m, 
(Tentative) Clinical Procedures Commitiee.......... 7:30 p.m.-10:00 p.m. 


Pre-Conference Meetings Monday, October 24 


Board of 9:00 a.m.-11:00 a.m, 
Subcommittee on Graduate Study....7:00 p.m.-10:00 p.m, 2:00 p.m.-5:00 p.m. 
7:30 p.m.-10:00 p.m. 


Central Education Committee.......... 7:00 p.m.-10:00 p.m. 


Permanent Conference Committee......11:00 a.m.-2:00 p.m, 


Saturday, October 22 


Education Committees Pre-conference Institute 


Subcommittees, Schools & Curriculum.........................- 
12:30 p.m.-2:30 p.m. Theme 


Subcommittees, Student 


9:00 a.m.-11:30 a.m, THE PATIENT’S POINT OF VIEW 
12:30 p.m.-2:30 p.m. 


Joint Meeting of Education Subcommittees.................... 
3:00 p.m.-4:00 p.m, Monday, October 24 


Clinical Procedures Committee.......... 7:30 p.m.-10:00 p.m. 


Legislation and Civil Service Committee.........................- This program will be set up as - workshop in which 
7:30 p.m.-10:00 p.m. each member will have an opportunity to discuss his spe- 
cial problems in a small group. In addition, experts in 

Recruitment and Publicity Committee...............2.2...-2..-+- allied fields will be available for consultation. 


The meeting will open with a panel discussion composed 


Special Studies Committee.................. 7:30 p.m.-10:00 p.m. of speakers in the field of psychiatry, psychology, social 
service, education, anthropology and occupational therapy. 
Sunday, October 23 The group will then break up into small discussion groups 


according to their needs and desires. 


i House of Delegates................. -9:00 a.m.-11:00 a.m, Institute Meetings......................-...--.-+- 8:30 a.m.-11:00 a.m. 
2:00 p.m. 5:00 p.m. 3:30 p.m.-5:00 p.m. 
7:30 p.m.-10:00 p.m. 7:30 p.m.-9:00 p.m. 
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Conference Program 


Theme 


BRIDGES TO THE FUTURE 


Tuesday, October 25 


Afternoon session a 


General Session 


Official Welcome: Dr. John Wahlquist, President, 
San Jose State College 


Conference Chairman Welcome: Mrs. Louise Burton 
Wade, O.T.R. 


Invocation: The Rev. Brendon Mitchell, O.F.M. 


Annual Business Meeting 
Presider: Henrietta McNary, O.T.R., 
President, A.O.T.A. 


A.O.T.A. Party for Exhibitors............ 5:00 p.m.-7:00 p.m. 


Slagle Lecture: Florence M. Stattel, O.T.R. 
Keynote Address: “Bridges to the Future” 
‘ Speaker to be announced 


Wednesday, October 26 


Commercial Exhibits.........................-.... 9:00 a.m.-5:00 p.m. 
Educational Exhibits...............2............. 9:00 a.m.-5:00 p.m. 


Morning session 


There will be no formal session, but plans are being 
made for a Bay cruise for all those wishing to go ............ 
10:00 a.m,-12:00 


Afternoon session 


Sectional 2:30 p.m.-5:00 p.m. 


Orthopedics 2:30 p.m.-5:00 p.m. 


Topic: “Hand Surgery and Its Relationship to 


Dr. Sterling Bunnell 
AJOT IX, 3, 1955 


Commercial 9:00 a.m.-5:00 p.m. 
Educational’ 9:00 a.m.-5:00 p.m. 


Chairmen of Standing Committees......11:00 a.m.-1:00 p.m. 


Meetings... 00002 8:30 a.m.-11:00 a.m. 


Registration 
Commercial Exhibits 


Educational Exhibits 


“Clinical Demonstration on Functional Arm 
Braces” 


Dr. Edwin Schottstaedt 
Mr. George Robinson 
Miss Jeanine Dennis, O.T.R. 
Mrs. Evelyn Alexander, O.T.R. 


Tuberculosis 


2:30 p.m.-5:00 p.m. 


Topics to be announced 


Dr. Harry A. Wilmer, author of 
This Is Your World 


Panel on Prescriptions.................. 3:45 p.m.-5:00 p.m. 
Dr. $. Malvern Dorison, Moderator 

Dr. H. K. Elkins 
Dr. Roger H. L. Wilson 
Dr. Karl E. Carlson 


Miss N. Meryl Van Vlack, O.T.R. 
Miss Gwen Wright, O.T.R. 
Miss Anne Murany, O.T.R. 


Evening session 


Ship’s Party for Exhibitors.............. 6:00 p.m,-7:00 p.m. 


Thursday, October 27 


8:00 a.m.-5:00 p.m. 


9:00 a.m.-5:00 p.m. 


9:00 a.m.-5:00 p.m. 


Morning session 


Sectional Meeting 


Neurology 8:30 a.m.-11:00 a.m. 
Topic: Functional Restoration of the Hemiplegic” 

Dr. Walter Treanor 

Dr. Raoul C. Psaki 

Capt. Mary A. Reilly, WMSC 

Lt. Adelaide M. Ryerson, WMSC 


Topic to be announced 


Miss Margaret S. Rood, O.T.R. 


Geriatrics 8:30 a.m,.-9:30 a.m, 


Topic: “Senior Citizens Have a Future” 


Speaker to be announced 


: 
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National and International Grants 


for O.T.’s 


9:45 a.m.-11:00 a.m. 


Speakers to be announced 


Editorial Staff 
Schools Luncheon 


a.m.-1:00 p.m. 


12:00-2:00 p.m. 
Board of Management 


2:00 p.m.-5:30 p.m. 
Afternoon sessions 
Sectional Meetings 


Psychiatry 2:30 p.m.-5:30 p.m. 


Topic: “The Changing Concept of the 
O.T. in Psychiatry” 


Speaker to be announced 


Pediatrics 4:15 p.m.-5:30 p.m, 


Topic: “The Occupational Therapist—A New 
Team Worker in Growth and 
Development” 


Speakers to be announced 


Evening session 


House of Delegates........................ 7:00 p.m.-10:00 p.m. 


Cerebral Palsy .2:30 p.m.-4:00 p.m. 


Topic: “Coordinating our Resources for 
the Cerebral Palsied” 


Dr. Peter Cohen 
Dr. Marcia Hayes 
Dr. Carl E. Anderson 


(two O.T.’s to be announced) 


Veterans Administration 


Army 

Navy 

Air Force 

World Federation of Occupational Therapists 


Friday, October 28 


Morning session ---8:30 a.m.-11:00 a.m. 


Closing of Conference 


Program by Southern California O.T. Association 


Afternoon session 


There will be no formal session. Arrangements are 
being made for visits to occupational therapy clinics 
in the vicinity of the Bay area........ 1:00 p.m.-5:00 p.m. 


Oct. 28, 1955 
Single and Bath $7.50-$15.00 


SHERATON-PALACE HOTEL 


Market at New Montgomery 
San Francisco, Calif. 


Kindly reserve for the AMERICAN OCCUPATIONAL THERAPY ASSOCIATION Conference, Oct. 21- 


Double and Bath $10.00-$17.50 


Twin and Bath: $10.50-$18.00 


will be made at next available rate.) 


Arrival Date .... 


Parlor Suites: $19.00-$26.00 (Parlor and Bedroom and extra cot) 
Luxury Suites: $37.00-$65.00 (Parlor and 2 Bedrooms) 


(All minimum rate rooms limited in number and if room rate requested is not available, reservation 


Departure Date 


Name 


Address 
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Local conference chairmen of the Northern California 
Occupational Therapy Association meeting with Mrs. 
Winifred Kahmann on her recent visit in San Francisco 
to assist in conference plans. From left to right, third 
row: Belle Rhodes (transportation), Louis Reale (educa- 
tional exhibits), Shirley Sherrill (special meetings), Con- 
stance Martin (special programs), Marjorie Rowton (hos- 
pitality), Hope Duveneck (publicity). Second row: Evelyn 
Moose (registration), Ann Murany (co-chairman-pro- 
gram), Florence Frye (sub-program), Mary Booth (in- 
stitute), George Crothers (printing). First row: Louise 
Wade (local general chairman), Anne Turchi (program), 
Eleanor Mann (co-chairman). 


WELCOME FOR THE OTHER HALF 


Married therapists, bring your spouses to the an- 
nual conference in fabulous San Francisco. Tour- 
ists’ rates for two are attractive and no wife or hus- 
band will find the days dull or lonesome. 

In 1953 at Houston, two people got to talking 
about the problems of going to a conference with 
their respective therapist-spouses. One was the wife 
of Laurel Nelson, the other the husband of Becke 
Holdeman, They organized this small group, called 
the Ancillary Occupational Association (ACA) 
whose purpose is to: 

(1) Be of service to therapists during confer- 

ence time. 

(2) To provide entertainment for its own mem- 

bers. 

To augment this national association, there will 
soon be a meeting, in San Francisco, of local spouses 
who will plan a program for those who will accom- 
pany their therapist wives or husbands. There will 
be places to go, things to do, some duties to per- 
form, and a choice of activities that should prove 
irresistible to all. Start planning to attend the con- 
ference, both of you. No part of the twosome will 
be lonesome. 


Lobotomized Patient .. . 
(Continued from page 120) 


in some hospital industry activity taking into con- 
sideration (a) his level of adjustment to himself, 
the therapist and the other patients, (4) his level 
of performance, (c) his past skills,(d) his present 
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interests, (e) the physician’s prognosis, (f) the 
available activities which most closely fit the pa- 
tient’s needs, (g) the ultimate objective for the 
patient, (h) the amount of supervision the patient 
requires in the new assignment. The patient 
should be prepared for his new assignment in ad- 
vance of his actual placement in the new activity. 
SUMMARY 

The lobotomized patient presents some unique 
and interesting challenges to the occupational ther- 
apist. Due to organic brain damage as the result 
of surgery, and the relief of symptoms with some 
corresponding unwanted side effects, the occupa- 
tional therapy program for the lobotomized patient 
must be organized to meet his ever changing needs. 
Some of the early problems that the therapist will 
encounter will be incontinence, outspokenness, dis- 
orientation, lethargy and a lack of initiative. The 
general principles underlying an activity program 
for lobotomized patients have been discussed with 
methods of scheduling, group dynamics, organizing 
the occupational therapy clinic and the advance- 
ment from the program elaborated upon. The 
program for the lobotomized patient should be 
based on the basic occupational therapy principles 
for psychiatric patients, with the special problems 
presented by the lobotomy patient treated in the 
manner recommended in this paper. 
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DELEGATES DIVISION 


HAWAII 
Delegate-Reporter, Catharine Nourse, O.T.R. 


During the past year the Occupational Therapy Asso- 
ciation of Hawaii fulfilled many of the objectives of the 
association, The board of management and the chairman 
of each committee met monthly to discuss their plans, 
change in policies and pertinent problems. Much was ac- 
complished and gave the members the opportunity to work 
harmoniously together. 

Scholarship. The scholarship for 1954 was awarded to 
David Murata who is presently studying at Western Michi- 
gan College. 

Calendars. The sale of calendars has been most success- 
ful. Almost 1,500 were sold. 

Publicity. Publicity was efficiently handled through 
radio, television, newspapers, voice on the telephone, and 
exhibits in various stores. 

Delegate. The Occupational Therapy Association of 
Hawaii was represented by the delegate at the 1954 an- 
nual conference of the American Occupational Therapy 
Association, Washington, D.C. 

Meetings. The bi-monthly general meetings were well 
planned by the program committee and varied programs 
were presented. 

Banking. The association funds were transferred to a 
bank giving us an eleemosynary account. This was neces- 
sary due to increased costs of handling funds. 

Subscriptions. Two gift subscriptions of the American 
Journal of Occupational Therapy and the Journal of Phy- 
sical Therapy were presented to the Honolulu County 
Medical library. 

Community activities. The association participated in: 
a panel workshop with the National Society for Crippled 
Children and Adults; celebration of Business and Profes- 
sional Women’s Week; in the drive to send clothes and 
materials to the Rehabilitation Center in Korea; and do- 
nated $10.00 to the World Federation of Occupational 
Therapy. 

An occupational therapy representative was sent to the 
Theta Sigma Phi sorority workshop on public relations. 


OFFICERS 
Esther Castle, O.T.R. 
Secretary Hope Lee, O.T.R. 
Catharine Nourse, O.T.R. 
Alternate Delegate................ Juanita Baumgartner, O.T.R. 

ILLINOIS 


Delegate-Reporter, Elizabeth L. Jameson, O.T.R. 


The Illinois Occupational Therapy Association spent 
another very busy year during 1953-54. Membership in- 
cluded 80 active, six associate, two honorary, for a total 
of 88. During the year ten meetings were held, with an 
average attendance of approximately 50 persons. 

All committees, standing and otherwise, were extremely 
busy and active throughout the year. The professional 
standards committee, chaired by Miss Beatrice Wade, 
O.T.R, worked diligently on the national problem of 
accreditation, and submitted a report of findings and rec- 
ommendations to the national committee. The public edu- 
cation committee, headed by Miss Margaret Earlenbaugh, 
O.T.R., concentrated their efforts on recruitment and com- 
pleted a splendid new traveling exhibit for Illinois re- 
cruitment. This exhibit has been making the rounds of 
the state and wherever it could be effectively shown. 

The finance committee, under the able leadership of 
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Barbara Loomis, O.T.R., continued its excellent progress 
of 1952-53, with the origin and publication of a packet 
of cartoons on OT which have proved to be most popu- 
lar, This committee also sponsored a very successful raffle 
again this year. The IOTA board and membership again 
voted the usual $50.00 contribution to AOTA to assist in 
defraying the expenses of national, and $200.00 toward 
the national scholarship fund. 

The new vital statistics committee was hard at work 
surveying the state to locate all persons actively engaged 
in OT, registered and otherwise, as well as locate all hos- 
pitals and programs which utilize occupational therapy as 
part of their treatment. 

The new downstate group of occupational therapists 
has continued to meet on an unorganized basis, until de- 
tails have been worked out nationally for districts. This 
group has displayed great enthusiasm and ingenuity in 
developing their programs. A most successful joint meet- 
ing between this group and IOTA was held this past fall 
in Decatur, Illinois. 

As customary, IOTA participated in the AHA tri-state 
assembly meeting held on May 4-5 in Chicago. Immedi- 
ately following the assembly, May 6-8, the first institute, 
sponsored by AHA and AOTA, was conducted at the 
Palmer House, Chicago. The theme of the institute was 
“OT Administration.” Approximately 90 occupational 
therapists attended this most successful session. IOTA en- 
tertained the faculty of the institute at a cocktail party 
and dinner the evening of May 5 at Lewis Towers, Chi- 
cago. 

One of our most active members, Miss Barbara Loomis, 
O.T.R., was awarded the polio scholarship to the Univer- 
sity of Southern California, and spent three months out 
there last spring. Barbara came back most enthusiastic 
about the work being done there. 

Our goals for 1954-55 are very similar to those for 
the preceding year: 

(1) Increased participation in recruitment efforts and 
public education. 

(2) Continuation of the work being done by the pro- 
fessional standards committee toward better Illinois civil 
service standards; interest and further development of the 
work being accomplished on accreditation and the devel- 
opment and appointment of a medical advisory council 
to our state association. 

(3) Continuation of the work being done by the vital 
statistics committee. 

(4) Continued efforts toward the development of more 
educational programs within our local association. 


OFFICERS 
Alternate Delegate.....................-.-.. Jeanne Donlon, O.T.R. 


MICHIGAN 
Delegate-Reporter, Rosalia A. Kiss, O.T.R. 


The Michigan Occupational Therapy Association con- 
tinues to grow in size and enthusiasm. We feel there is a 
healthy increase in the interest of professional growth, 
and in relationships with the allied professions, as evi- 
denced by attendance at conferences of our own and other 
organizations. 

The present active membership is 144, and the associate 
membership is 30. This enlarged membership has meant 
greater participation on the committees and a broadening 
of the state program. It motivated the vote to return to 
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the custom of convening twice a year which had been 
abandoned in 1941 because of travel restrictions and lim- 
ited staffs. This permits a meeting in the fall following 
the American Occupational Therapy Association confer- 
ence to bring timely news of activities on the national 
level to the members, and a continuance of the annual 
business meeting held in the spring. 

The spring meeting was held at the Henry Ford Hos- 
pital in Detroit. The business meeting was followed by a 
program on rehabilitation in the various medical fields. 
The outstanding success of the first fall meeting at the 
Kellogg Center at Michigan State College in East Lansing 
encourages a return to that centrally located site for fu- 
ture programs. 

Two meetings have been held for directors from hos- 
pitals training students from the three Michigan schools of 
occupational therapy. The first was an orientation in the 
use of the new “Report of Performance in Student Affilia- 
tions,” and the second was an evaluation and discussion of 
the forms after a period of use. 

The finance committee was particularly active in_ its 
effort to raise funds for the extension of the scholarship 
program, Praise is due the chairman for her fervor and 
business acumen, The recruitment committee, whose past 
efforts have been outstanding, is embarking on a more 
extensive program of contact and public education utiliz- 
ing the organization of the regional groups. 

Five regional groups have active programs, meeting 
monthly or bimonthly throughout the year. Their pro- 
grams, in general, emphasize professional growth, fund 
raising and recruitment. 


OFFICERS 
Vice-President... Mrs. Millah Nikkel, O.T.R. 
Alternate Delegate................. ...-..Marjory Holtom, O.T.R. 


NEW JERSEY 
Delegate-Reporter, Gail S. Fidler, O.T.R. 


The New Jersey Occupational Therapy Association has 
been primarily concerned with the problems of recruit- 
ment, establishment of equitable state salary levels, and 
integration with other professional groups within the 
state. 


During the past year several of our therapists have ap- 
peared as guest speakers at high school career days, and 
have also met with other interested student groups. In 
addition, the association sponsored an “open house” at 
which time occupational therapy departments throughout 
the state were open to the public. 

Our committee on standards has been active in an at- 
tempt to raise state salaries to a level comparable with 
other professional groups. 

In an effort to integrate our interests and endeavors with 
other professional groups within the state the association 
has sponsored joint meetings with rehabilitation workers, 
physical therapists, and speech therapists. These meetings 
have been most encouraging and we hope that this will be 
the beginning of a closer working relationship with allied 
professional groups. 

Miss Naida Ackley has been appointed state historian 
and is busy collecting data from various sources. In ad- 
dition the association is working with the Pennsylvania 
Association in planning an eastern state regional meeting 
in conjunction with the American Psychiatric Association 
conference. 
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OFFICERS 


President -Lucille Boss, O.T.R. 
First Vice-President...:.............----- Gloria Sosnowski, O.T.R. 
Second Vice-President...............----- Rhoda Goldstein, O.T.R. 
Treasurer Fay McLaughlin, O.T.R. 


Alternate Delegate Naida Ackley, O.T.R. 


UTAH 
Delegate-Reporter, Joyce H. Andrews, O.T.R. 


The Utah Occupational Therapy Association is a small 
but rapidly growing organization. From four therapists 
in 1951 our numbers have grown until today there are 
sixteen active members. 

In addition to the annual meeting, regular meetings are 
held every other month in one of the six hospitals and 
clinics with occupational therapy departments. Planning 
for a state organization has been the chief topic of the 
meetings but now that the U.O.T.A. has been officially 
accepted, the program committee has tentatively scheduled 
topics of interest to therapists in all phases of occupational 
therapy. A social meeting is also held annually. Last year 
all members and their guests attended a canyon party. 

The recruitment and publicity committee, with the co- 
operation of all members of the association, has been busy 
talking to student and graduate nurses, medical students, 
speech therapists and other allied professional personnel 
to explain the role of the occupational therapist on the 
medical team. The general public has been made aware 
of our activities through several newspaper articles and 
television shows. In keeping with the national program, 
folders containing recruitment literature and letters to 
student advisors are ready to mail to all high schools, 
junior colleges and universities in the state. 

“Should Occupational Therapy Pay for Itself?” was the 
theme of the OT section of the 1953 Western Hospital 
convention. Following the meeting, a joint luncheon was 
held with the Utah Physical Therapy Association. 

By convention time it is hoped that much more can be 
told of the progress of the U.O.T.A. which will be well 
represented this year. 


OFFICERS 
Betty L. White, O.T.R. 
Secretary........ Ann W. Brann, O.T.R. 
Leland Bowles, O.T.R. 
Alternate Delegate............................ Betty L. White, O.T.R. 


NFIP FELLOWSHIP 


The National Foundation for Infantile Paralysis an- 
nounces the availability of a limited number of fellowships 
in the field of occupational therapy teaching. These fel- 
lowships, which may be approved for one to three years, 
are made available to help prepare properly qualified 
candidates as instructors and administrators in occupational 
therapy schools. 


These fellowships are awarded as a part of the Na- 
tional Foundation’s program of professional education for 
which $22,700,000 in March of Dimes funds have been 
appropriated since 1938 through 1954. 

Applicants for fellowships must be U. S. citizens (or 
applicants for citizenship). Eligibility requirements also 
include: sound health; a baccalaureate degree; membership 
in or registration by the American Occupational Therapy 
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Association; and significant satisfactory general experience 
as an occupational therapist, preferably for three years 
or more. 

Each candidate must propose a program which will 
include basic academic and clinical study, specialized train- 
ing in one or more fields of occupational therapy, and 
supervised experience in teaching and school administrtion. 

Financial benefits are based on the individual need of 
each applicant and may include tuition, books, travel ex- 
penditures incidental to the program, and maintenance. 

Applications may be submitted at any time during the 
year but must. be submitted by March 1 for consideration in 
May; by September 1 for consideration in November; 
and by December 1 for consideration in February. 

For further information and application forms write 
The National Foundation for Infantile Paralysis, Division 
of Professional Education, 120 Broadway, New York 


SUMMER LABORATORY PROGRAM 


Columbia-Teachers College Center for Improving 
Group Procedures is offering a summer laboratory pro- 
gram from July 11-22 on “Improving Staff Relations;” 
from August 1-12 on “The Role of the Consultant.” 

The program is open to anyone involved in staff rela- 
tions and those who are required to advise, give counsel, 
or serve as resource persons. Apply: 


Center for Improving Group Procedures 
Columbia-Teachers College 
New York 27, New York 


Book Reviews 


“S.0.R.T. ROOM” ACTIVITIES AID 
YOUNG PATIENTS 
By Renate T. Liebman, O.T.R. 
Supervisor, Occupational Therapy Dept. 
Elgin State Hospital, Illinois 
Mental Hospitals 
February 1955 


Reviewed by: Bertha J. Piper, O.T.R. 


“§.0.R.T. Room” means a School-Occupational Thera- 
py-Recreational Therapy Unit, established in May, 1954, 
at Elgin State Hospital for mentally ill children. The 
author elaborates on the effective program in operation 
there “geared to children’s interests,” under the supervi- 
sion of the registered occupational therapist in charge and 
assisted by teacher-volunteers. 


DIAGNOSIS AND TREATMENT OF THE ACUTE 
PHASE OF POLIOMYELITIS AND ITS 
COMPLICATIONS 
Edited by 
Albert G. Bowers, M.D. 

Published by 
Williams and Wilkins 


Reviewed by: Eleanor Ring, O.T.R. 


This book is compiled for doctors as a reference book 
in the treatment of polio in the acute phase with emphasis 
on the respiratory problem. Clearly and simply written 
but technical. Eleven out of fourteen of the contributing 
editors are members of the attending or consultant staff 
at the Los Angeles County Hospital where experienced 
teamwork has saved the lives of hundreds of bulbar polios 
—most of them severely involved. 

For bulbospinal polio both early tracheotomy and early 
use of respirator are advocated. Medical management of 
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acute polio is discussed with particular attention to respira- 
tory complications and biochemical changes. 

A chapter on physical medicine in early polio is written 
by Dr. Elizabeth Austin while Dr. C. L. Lowman dis- 
cusses the orthopedic treatment including bracing of the 
lower extremity. 

(Note: There is no reference made to occupational ther- 
apy in the book.) 


DECONTAMINATION OF ARTICLES MADE BY 
TUBERCULOUS PATIENTS IN PHYSICAL 
MEDICINE AND REHABILITATION 
A Study Using Carboxide Gas 
Louis B. Newman, Charlotte A. Colwell, and 
Elizabeth L. Jameson 
The American Review of Tuberculosis and 
Pulmonary Diseases 
Vol. 71, No. 2; February, 1955 


Reviewed by: Minnie F. Witham, O.T.R. 


Decontamination of articles made by tuberculous pa- 
tients in occupational therapy is a major problem. The 
specialists at the Veterans Administration Hospital, Hines, 
Illinois, have found an effective way to handle this prob- 
lem utilizing the nonexplosive, noninflammable gas, Car- 
boxide. They discuss the problem and present the method 
and technique used successfully for the last four years. 

The frequently used autoclave and ultraviolet light 
have their limitations—ineffectiveness or damage to ma- 
terials. Carboxide has proved harmless to a wide variety 
of materials including oil paintings, leather, wool, metal, 
rubber and wood. The article is clearly illustrated and 
should be of major interest to every occupational therapist 
working with tuberculosis patients. 


THE MENTAL HOSPITAL 
A Study of Institutional Participation in 
Psychiatric I1lness 
Alfred H. Stanton, M.D., and 
Morris S. Schwartz, Ph.D. 
Published by 
Basic Books, Inc. 
New York 
1954 484 pp. 
Reviewed by: Bertha J. Piper, O.T.R. 


A penetrating analysis of the interpersonal dynamics 
concerning doctors, nurses, aides and patients, within a 
large mental sanitarium, is reported in this volume. Every 
phase of the hospital administration is explored for pos- 
sible effects on the progress and recovery of patients, for 
example: patient-nurse relationships, treatment procedures 
and conflicting opinions, institutional needs, ward organi- 
zation, complexities and constraints inevitably infringed 
upon each and every patient, the usurpation of power 
among staff members, and ward personnel conferences 
aimed at the solutions of various problems. 

The data for this exhaustive study took three years to 
assemble at Chestnut Lodge Sanitarium, and the findings 
undoubtedly carry tremendous value to all hospital ad- 
ministrators, 


REPRINTS 


Reprints are convenient for teaching files in hos- 
pitals. If you would like a few copies of articles 
appearing in this issue, your order will be honored 
if enough requests from others are received to total 
the minimum order of 50 for an article. Place your 
orders before the 25th of the month of publication. 
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CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication. 


POSITIONS AVAILABLE 


Fairfield State Hospital, Newtown, Conn. Occupational 
therapists and senior occupational therapists. $3,120- 
$4,980; 40-hour week; well-equipped working units; good 
living facilities; clinical training program. 


Registered OT for new TB sanitarium, Illinois. Civil 
service, retirement, holidays, 40 hr. week, good salary. 
Apply Supt., Chicago State Tbe, San., 1919 W. Taylor, 
Chicago 12. 


Positions open for staff occupational therapists and a 
senior occupational therapist qualified to establish a com- 
plete industrial therapy program. Rapid advancement for 
an occupational therapist qualified in administration, train- 
ing and experience. Write H. K. Moir, M.D., Supt., 
Massillon State Hospital, Massillon, Ohio. 


Staff position for registered occupational therapist. State 
hospital providing treatment and care for all types of 
psychiatric patients. 40 hour week; liberal paid holiday 
and vacation provisions. $3,600 starting salary with 
increases based on merit. Experience beyond requirement 
for registration not necessary. Apply Personnel Director, 
Utah State Hospital, Provo, Utah. 


Staff position open for registered occupational therapist. 
Salary open. Pleasant surroundings and working condi- 
tions. Contact Dr. C. G. Ingham, Superintendent, Norfolk 
State Hospital, Norfolk, Nebr. 


Immediate opening for director of occupational therapy 
department. Salary open. Pleasant surroundings and 
working conditions. OT dept. now operating in the New 
Norfolk State Hospital Administration Building, with spa- 
cious quarters, new and modern equipment. Contact Dr. 
C. G. Ingham, Supt., Norfolk State Hospital, Norfolk, 
Nebraska. 


Immediate placement for registered occupational ther- 
pist (male or female) for rapidly expanding physical 
medicine and rehabilitation institute serving two hospitals, 
total 1,250 general medical and surgical beds, located in 
largest centrally located industria] center in Illinois. Six 
paid holidays, two weeks’ paid annual vacation, five day 
work week, staff salary beginning at $3,600. Good oppor- 
tunities for advancing to supervisory positions. For in- 
formation, write to Institute of Physical Medicine and Re- 
habilitation, attention: Medical Director, 619 North Glen 
Oak Avenue, Peoria, Illinois. 


Registered OT for new TB sanitarium, Illinois. Civil 
service, retirement, holidays, 40-hr. week, good salary. Ap- 
ply Supt., Chicago State Tbe. San., 1919 W. Taylor, Chi- 
cago 12. 
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Female—chief occupational therapist: to conduct a pro- 
gram of activities for patient rehabilitation in surgical, 
general medicine, orthopedic and psychiatric clinics. Ability 
to originate, plan, and organize work projects; supervise 
staff therapists and participation in teaching program. Em- 
ployee benefits of retirement plan, holiday, vacation and 
sick time. 40 hr. week. Apply Charles J. Weichert, Per- 
sonnel Director, The Johns Hopkins Hospital, Baltimore 
5, Maryland. 


Occupational therapist, registered, for 500 bed general 
hospital. Small department that needs development. 40 
hour week, starting salary $4000, with regular increases 
up to $5000. Write Melvin G. Carson, R.P.T., Director, 
Physical and Occupational Therapy Department, St. Jo- 
seph Infirmary, Louisville, Kentucky. 


O.T.R. for neuropsychiatric unit of general hospital 
affiliated with medical schoo! in eastern city. Active treat- 
ment program. Beginning salary for staff therapist 
$3320.00 per year. State retirement plan. Write Box 11, 
AJOT, 3514 N. Oakland Ave., Milwaukee 11, Wis. 


Immediate openings for staff therapists in creative arts 
unit of adjunctive therapy department, The Menninger 
Foundation, Topeka, Kansas. Excellent opportunities for 
professional growth and psychiatric experience with adults. 
Well equipped working units. Clinical training program. 
Apply to Assistant Director, Adjunctive Therapy Depart- 
ment. 


Wanted: Registered occupational therapist to direct pres- 
ent well established department. Salary $3276-$4056 de- 
pending upon qualifications. Paid vacation, sick leave and 
retirement plan. Maintenance available. Bangor State 
Hospital, Bangor, Maine. 


Immediate opening for registered occupational thera- 
pist, psychiatric teaching hospital, 10 miles from Boston. 
Contact Head O.T.R. Metropolitan State Hospital, Walt- 
ham 54, Mass., for further details. 


California: Applications now being accepted from occu- 
pational therapists in state correctional institutions (open- 
ings for men only) and in mental hospitals, education and 
public health (openings for men and women). Must be 
eligible for national registry of qualified occupational 
therapists. Graduates of recognized course start at $310, 
raises to $358. One year experience qualifies for $358- 
$436 range. Write State Personnel Board, 801 Capitol 
Avenue, Sacramento 14, Calif. 


Occupational therapists for half-time position pediatric 
floor, County Hospital. Must be able to direct volunteers 
in diversional program. Give age, experience, references. 
Reply Junior League, Olympic Hotel, Seattle, Washing- 
ton. 


Registered occupational therapist for general hospital. 
Forty hour week, no cerebral palsy, tuberculosis or psy- 
chiatric work, Fifty per cent children’s work, other fifty 
per cent general orthopedic and surgical problems. Reg- 
istered physical therapist in town, at Cerebral Palsy Cen- 
ter. Salary open, liberal personnel policies. R. N. Brough, 
Executive Director, Holston Valley Community Hospital, 
Kingsport, Tenn. 


Occupational therapist to work with limited number 
elderly women in a Home and with a community pro- 
gram. Salary, $3,300. Send full resume. Peabody Home, 
2 Fifth Avenue, New York City. 


Two registered therapists for large cerebral palsy out- 
patient center with total program. 5-day, 35-hour week. 
Uniforms and laundry provided. Salary $3480-4920. Va- 
cations, sick leave, holidays. Write Coordinator, United 
Cerebral Palsy Assn., 380 Washington Avenue, Roosevelt, 
N.Y. 
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Occupational therapist wanted for a new 64-bed hospital 
for long-term ill with special emphasis on rehabilitation. 
Salary in accordance with training and experience. Posi- 
tion available immediately. Write Miss Pearl B. Zimmer- 
man, Sheltering Oaks, 40% Union Street, Cincinnati, Ohio. 


Position open for chief cccupational therapist in 1150- 
bed state hospital near Wilkes-Barre, Pennsylvania. Ex- 
panding department with inclusive program. Minimum 
salary $3888.00 with annual increments; 15 days vacation 
time; maintenance available. Write: Dr. Howard T. Fied- 
ler, Superintendent, Retreat State Hospital, Hunlock Creek, 
Pennsylvania. 


Immediate opening for assistant director of occupational 
therapy and for staff therapist. State training school for 
exceptional children. 40-hour week, paid vacation, sick 
leave; full maintenance. Apply: Mrs. Barbara Scott, 
O.T.R., Director of Occupational Therapy, Caswell Train- 
ing School, Kinston, N. C. 


Wanted: Registered occupational therapists. Salary range 
$3,168-$3,936 per year. Large mental hospital, located in 
historic Petersburg, Virginia, Excellent opportunities for 
advancement. Quarters for single persons available. Write 
Personnel Office, Central State Hospital, Petersburg, Vir- 
ginia. 


Wanted: Supervising and staff, occupational therapists, 
male or female, for rehabilitation center in university 
teaching hospital. Write Harold N. Neu, M.D., Director, 
Rehabilitation Center, Creighton Memorial St. Joseph’s 
Hospital, Omaha, Nebraska. 


Occupational therapist for 500 bed general hospital. To 
set up, organize and operate new department. Salary open. 
Write: Personnel Director, Charles $. Wilson Memorial 
Hospital, 33-57 Harrison Street, Johnson City, New York. 


Registered occupational therapist. Rehabilitation center 
located in the Pittsburgh area. Medical program directed 
by physiatrist. Close affiliation with University of Pitts- 
burgh Medical Center. Salary commensurate with experi- 
ence. Good personnel practices. Write Mr. Oscar Kurren, 
Director; Harmarville Convalescent and Rehabilitation 
Center, Harmarville, Pa. 


O.T.R. to direct department in a modern tuberculosis 
hospital. Progressive program, actively supported by en- 
tire hospital staff, already well established. New York state 
civil service position. Salary $3540-$4490. 40 hr. work 
week, paid vacation, sick leave and retirement plan. Write 
Supervisor of Occupational Therapy, Division of Tuber- 
culosis Control, 28 Howard Street, Albany 7, New York. 


Occupational therapist for leading geriatric institution 
pioneering in care of chronically ill older persons. Active 
volunteer program and rehabilitation team approach. 
Write: The Montefiore Home, 3151 Mayfield Road, 
Cleveland Heights 18, Ohio. 


Female—occupational therapist: to participate in patient 
rehabilitation in surgical, general medicine, orthopedic and 
psychiatric clinics. Employee benefits of retirement plan, 
holiday, vacation and sick time. 40 hr. week. Apply 
Charles J. Weichert, Personnel Director, The Johns Hop- 
kins Hospital, Baltimore 5, Maryland. 

Two positions available in private psychiatric hospital— 
men’s occupational therapy department. Well equipped art, 
jewelry, carpentry and print shops. $3500 minus mainte- 
nance. Recreational facilities include beach lodge, gym- 
nasium and golf course. Contact Dr. James H. Wall, 
Medical Director, New York Hespital—Westchester Di- 
vision, White Plains, New York. 

Graduate therapist wanted, crippled children’s clinic, 
Tucson, $273. Contact Arizona Merit System, State Of- 
fice Building, Phoenix. 
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Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Poliomyelitis 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical Thera- 
pists, or American Occupational Therapy Association. 


Entrance date: First Monday in January, April and 
October. 


Course I—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 


Course I1—Three months duration with course | pre- 
requisite. Emphasis on care of severe chronic physical 
handicaps with intensive training in resumption of func- 
tional activity and use of adaptive apparatus. 


In-Service Training Program—Fifteen months duration 
at salary of $225 per month plus full maintenance. This 
program includes training in course | and II. 


Tuition: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance for 
course | and II, contact National Foundation for In- 
fantile Paralysis, Inc., 120 Broadway, New York 5, New 
York. (Scholarships require two years of experience). 


For Further Information Contact: 


ROBERT L. BENNETT, M.D. 
Medical Director 


Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


of spinner. Blades ond wires of all 

kinds for spinner making are listed in 

our catalog. Price $24.95. 

Imported Fish Hooks Q 


We have over 40 milfionEnglishand 
Norwegian fish hooks in stock, the larg- 
est stock in the world. All styles and sizes. Save half on hooks. 


Make Your Own Plugs 


We have the largest stock of plug bodies and hardware in the 
world. Make and sell your own plugs and save. 


Fly Tying Tools and Materials 


We are the largest makers of fly tying tools in the world and 
have the world’s largest stock of fly tying materials. Make and 
sell your own flies. 


Make Your Own Souvenirs 

We have all the parts for making fishing fly brooches, fishing fly 
letter openers, fishing fly key chain charms, fishing fly ear rings, 
also casting plastic for mounting flowers and butterflies in plastic. 
Save 100% on souvenirs. 


Fiberglas Boat Covering Supplies 


We are the largest suppliers of Fiberglas for boat covering in 
North America. Ends boat upkeep at low cost. Has 5 times the 
tensile strength of steel. Once applied boat needs no more painting. 


Can You Afford to be Without Our Catalog? 


Send 25c to cover postage and handling on large catalog No62A 


HERTER’S 


GENERAL ELECTRIC’S SILICON 


Bouncing Putty 


An effective medium for 
exercising the muscles of the 
hand in treatment of polio, 
cerebral palsy, stroke, spastic 
cases. Lasts indefinitely, is non- 
hardening, can be autoclaved 
Patients “love it” and want to 
buy it for home use. At your 
Physicians Supply Co. or 


S.R.GITTENS, DISTRIBUTOR— 1620 CALLOWHILL ST., PHILA 30, PA 


Crafts to arouse the 


CREATIVE INSTINCT 
Woodcraft kits 

Feltcraft Supplies 
Designs for Feltcraft 
Leather Crafts 

Craft Supplies 


Send for your catalog today 


redi ‘cut ts 


2814 N. 48 Street, Dept. OT 
Milwaukee 10, Wis. 


BRAID LEATHER LINK BELTS 


Simple—Pleasant—Relaxing 
We manufacture all our belts. 
We sell direct to you. 

All orders shipped promptly. 


You should know more about this 
worth-while product. 


Write for FREE CIRCULAR 


Anderson Leather Co. Dent. 


= 


Recreational Activities 
for Crippled Children 


by Lois Perrin, B. Sc. 


A booklet of games, crafts, songs, and 
activities compiled for use of mothers, 
nurses, educational specialists, and rec- 
reation supervisors. Published at $1.00 
per copy by: 


State Services for Crippled Children 


State University of lowa 
Iowa City, lowa 


Model 70 Spinner Maker Bag." 
Moke and sell your own spin- 

ners and leaders and save ; 

75%. Herter's Model 70 spin- 

ner making machine is used by 95% ot As 

all spinner makers. Comes with com- cae 

plete instructions. Will make any type aes 

a 

a 

. 
q 
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Make these LEATHER 
Cuff Links in COLORS! 
No Tools—No Cementing—No Painting 


Most Unusual and Beautiful. 


Wide selection of colors, with infinite variety 
of combinations possible. Calfskin, lizard, etc. 


Write for free O.T. Bulletin on Cuff Links, or 
better yet, rush $2.00 for your Jumbo Kit which 
has plenty of everything, with information. 


ROBERT J. GOLKA CO. 
400 Warren Ave. 
Brockton, Mass. 


SWEDISH WEAVING 
HUCK TOWEL DESIGNS 


Easy to weave borders for towels, place mats, 
aprons, etc. for gifts or sell for profit. Inexpen- 
sive and excellent for the convalescent limited 
in activities. 


Write for “FREE SAMPLES” 
other information to— 


MILDRED V. KRIEG 


P. O. Box 82 Riverside, MIlinois 


of toweling and 


and Largest Source of 


Best an 
ae for Occupational Therapy 


COMMOLLY 
THERCRAFT 


You can on 
ive 
QUALI 


and (COM. COMPLETE 
kinds and grades 
ROMPT 
ools. ach 

filled and ‘skipped 
by experienced 

men who know 

your needs. Priced 
right. A %7-3312 
Get our 54-page satiny send 
name, address and your riltle to 


J. J. CONNOLLY, Dept. 61 
181 Williams St., N.Y. 38, N.Y. 


SEND FOR 
FREE 


CATALOG NOW 


KNIFORK 


Eating pleasure for the Handicapped 


Lets patient cut 
and eat any food with 1 hand— 
SAFELY. Perfect for bed-tray meals. 


Scientifically made of ground and polished stain- 
less steel. Specify right or left hand. Only $2.10 
each. Guaranteed. Order from — 


MOORE ENGINEERING CO. 
PO Box 43065 e Los Angeles 43 


Now... for the first time 


© A new model HERALD LOOM specifically adapted to 
OCCUPATIONAL THERAPY. A wide range of accessories 
offering time-sav:=3 quick changes for you. 


© Convenient appliances for increasing shoulder flexion, scapu- 
lar adduction, increased resistance to plantar flexion and in- 
creased resistance to dorsi flexion. Of course, this special 
Herald Loom offers feather-touch ease if required. 

No more makeshift ada 


~ Take care of your —-. = 
this new 


her d id Loom, Write for 


2080 EDGEWOOD ROAD 
Redwood City, California 


SHELLCRAFT—offers an unmatched variety of 
projects for occupational therapy or hobby 
craft. 
Inexpensive—Easily Learned—Interesting 
Finished work readily saleable— 

A Powerful Incentive 


Free Catalog—Seashells, Rhinestones, Pearls. 
Plastic, Chain, etc. for costume jewelry 
and novelties. 


FLORIDA SUPPLY HOUSE 
P.O. Box 847 (2 Miles South of 
Bradenton, Fla. Bradenton on US 41) 


OUR 2ist YEAR 


S-T-R-E-T-C-H 


SQUEEZE... 


To strengthen 

‘\. the Fingers, 
SILICONE Hands, Wrists, 
SPECIALLY Forearms At Your Surgical 


PROCESSED FOR Supply or 
Write to Thera-Plast 
THERAPEUTIC USE. for Literature. 


Tnera-Fiast 


154 NASSAU STREET NEW YORK 38 N.Y 


Another GOLKA Scoop! a | 
| | 
> 


Better Your Craft 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line 
of plated settings for costume jewelry, spe- 
cifically created for use in Occupanuna: 
therapy. No skill or special tools required. 
We can fill all your needs for settings, rhine- 
stones, pearls, chain, fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will Bring Our 1954 Illustrated Catalog 
(O.T.D. References upon request) 


A. VY. CUTT CO. INC. 


210-K Fifth Ave. New York 10, N.Y. 


NOW AVAILABLE 


A separate and entirely different cata- 
logue for the leather worker and crafts- 
man featuring: 


Leathers by the skin, including tooling, 
non-tooling, carving and lining leathers; 
a complete line of buckles, handbag 
locks and accessories, leathercraft tools 


and aids; lacings; knockdown craft kits, 
etc. 


To receive a free copy of this special 
catalogue kindly ask for our No. 100 
Catalogue on your own stationery or 
card. 


© WIDEST SELECTION 
© FINEST QUALITY 
© LOW PRICES 
© SAME DAY SERVICE 


S&S LEATHER COMPANY, INC. 


Colchester 4, Conn. 


YES! One of the largest stocks of leather- 

* craft supplies, kits, projects in the 

country! A leather headquarters since 1910, with a 

wealth of specialized experience in giving prompt, com- 

plete, friendly attention to the special needs of occupa- 

tional therapists. We also offer a complete line of kits 

and supplies in allied handcrafts . . . metal, wooden- 
ware, beadwork, felt, etc. 


Get this Free All Crafts Catalog! 
Write today for your copy! 52 fascinating 
pages, packed with useful ideas, projects, 
information. Thousands of items, in ail 
crafts, Highest quality. Reasonable prices 


SAX BROTHERS, INC. 


1111 N. 3rd St., Dept. OT-6, Milwaukee, Wis. ' 


CLAY 


A Basic Material for Therapy 
Available in many forms for a wide variety of uses. 
Plastiline—non-hardening, can be reused over and over 
again. Available in different grades and consistencies. 
Della Robbia Clay—oven baking at about 350° for fast, 

permanent results. 
Sculpture and Ceramic Clays—moist (in plastic bags), 
or dry (powder). A clay for every purpose, wide range 
of types, grades and prices. 
Send for our free catalog of Clays, Tools, Materials and 
Equipment. The most complete catalog available any- 
where. 

Special prices on bulk institutional orders. 


SCULPTURE HOUSE 
304 West 42nd Street, New York 36, N. Y. 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


(Write for free samples) 
CONTESSA YARNS Dept. C.W.. Ridgefield, Connecticut 


8/4 Boil-Fast Carpet Warp 
—22 colors on % lb. tubes. 


vi 
eterans Ad- 
pational Therapy Program. 
We have a complete as- 
sortment of yarns for 


home and commercial 
weaving. 


“a 
SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 
a. 
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TEACH HAND WEAVING 


WITH THE LILY LOOM KIT and WITH THE INKLE LOOM 


Here is a complete hand loom kit with directions, 
yarn to finish a luncheon set (already started on 
the loom), two shuttles, warping pegs, a reed hook 
and yarn samples. This easy-to-operate, expertly 
developed table loom is 15” wide, 12” high. Teach 
your patients to weave, simply, quickly. Order sev- 


eral complete hand weaving s 1 


oufits. 


Contains everything you 
need to start weaving. 1S 
Complete 


Usval institutional discounts apply 


UL LILY MILLS COMPANY, Hand Weaving Dept.N, SHELBY, N. C. —__ 


This loom is yours for $7.50 . . 
apiece for Inkle Looms, 
tied heddles, shuttle and instruction booklet 
with several patterns. You can teach Inkle 
Weaving in classes and to bed patients. This 
is a lightweight loom that can easily be used 
by bed patients. Inexpensive. Order several. 
Weave multi-colored belts, 
garters, drawstrings, trims, $ 50 
braids, galluses. Price each = 
Postpaid 
Complete 


. Just $7.50 
complete with 75 


only 


Whatever the craft 


3 you are teaching: woodworking, model 


"building, leather, metal, plastics, ceramics 


x-acto knives, 
tools & sets 


designed by craftsmen and precision-made 
for fine craftsmanship 


will help you 
do a better job 


by helping your students get better results 
and more creative satisfaction. 


Explore Indiancrafts— send for Beadcraft 
booklet: detailed instructions, full color de- 
sign, patterns—25¢. 


Complete X-acto 28 page 
Catalog—Free 


No. 62 X-ACTO 
DOUBLE KNIFE SET—$2.50 


x-acto 


NIVES | @ TOOLS X-ACTO, INC., 
T KITS 


48-411 Van Dam St., 
Long Island City 1, N.Y. 


COMPLETE 
KITS AND 
DEARBORN SUPPLIES 
LEATHER 
co... 

Leathercraft 
supply co mote Metalcraft 
tools, patterns and simple step-by- + 
step instruction books that wiil help Woodburning 
to supplement your own personal Corkcraft 
instruction. M Ids 
an esigns are all clearly illus- 
trated in our big catalog. New low Shellcraft 
prices on all craft supplies are now Braiding 
in effect. hi 
for your copy Glass Etching 
without charge... re uest 
it on your hospital frerve! Mey ad- Feltcraft 
Gressed to — Beadcraft 

DEPT. K-2 


DEARBORN LEATHER 


_ 8625 LINWOOD AVENUE 
DETROIT 6, MICHIGAN 
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MGC CRAFTMETAL 


are always a joy = 
work with?” 


Patients get 
a greater thrill of achievement 
from superior results 


made possible with MGC Quality Metals 


Look into the possibilities of M G C 
Quality Craftmetals for your craft 
oups. Metal Goods Corporation’s 
uper-Brite MIRROR-Finish Alum- 
inum and other specially-prepared 
craftmetals are the finest craftmetals 
obtainable. They assure the craft- 
worker of a better start . . . the added 
ones of a superior result . . . they 
elp build the patient’s sense of accom- 
plishment! Mail the coupon now for 
our free copy of M G C’s instruction 
klet and metal price list. 


SAFE-T-ETCH 
Non-acid Aluminum Etching Compound 
Especially Suited To 0. T. Usage 
Safe-T-Etch does away with all the old hazards of 
etchin, i fi 


with acids . . . is pro 
and easier to use. Ask about it. 


safer, faster, 


Tells how to make many 
useful, beautiful items 
We'll be glad to send you 
this free booklet on how to 
etch beautiful MIRROR- 
i using 


. Just 
and mail the coupon below. 

Craft Division JN 

METAL GOODS CORPORATION 

5237 Brown Ave. St. Louis 15, Mo. 
(Please type or print) 
NAME 
ADDRESS 
CITY. ZONE___STATE 
AFFILIATION 


MATCH 
THE PATIENT’S 
PROGRESS 
WITH 
PROPER 
MATERIALS 


Adjust the quality of your ceramic art materials 
to the degree of proficiency exhibited by the 
patient. Glazes which can be applied to almost 
any clay are acceptable to your beginners. 
The little crazing which may result will not 
discourage the novice, as long as brilliant, 
lively colors are produced. 


However, as patients advance, the more careful 
and talented will appreciate and respond to 
more “professional” results. Matched clay 
bodies and glazes are then a must for good 
morale. These materials produce smooth 
craze-free surfaces as well as beautiful colors 
. .. visibly encouraging to your patient. 

Write for descriptive literature on the 

complete line of Pemco ceramic art 


materials ... non-toxic... easy to use 
distinctive ... use easily taught. 


@ PREPARED CLAY BODIES 
@ CLEAR GLAZES @ COLORED GLAZES 
@ PASGOBES (Underglaze Colors) 


ASK FOR PRICE LISTS AND FREE BOOKLET E-6 
“Time to Kiln” 


Pottery Arts Division 


er [0 CORPORATION 


Baltimore 24, Md. 
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AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett's 
catalog listing and illustrating oc- 
cupational therapy materials and 
equipment. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 
Roving Cotton Yarn 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Bases and Trays 

Corkcraft 


ART MATERIALS 
Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. HAMMETT 60. 


Educational Materials Since 1868 
306 Main Street Cambridge, Mass. 


NEWCOMB STUDIO ART LOOMS are 
designed for Occupational Therapy 
. . . stimulates hand, arm and leg re- 
flexes. 


$100.00 


This home or in- 
stitution loom gives 
a patient hours of 
pleasant systematic 
exercise. A patient 
can weave attrac- 
tive artistic rugs, 
drapery materials, 
tweeds and other 
beautiful fabrics 
that receive admira- 
tion ... and can be 
sold profitably to a 
ready market in 
their community. 


f.o.b. 
Davenport, Iowa 


Weaving is fascinating and profitable and builds 
a new mental attitude towards life in many patients. 


Let us send you our illustrated catalog... also list 
of warp and weaving supplies. 


NEWCOMB LOOM CO. 


Established 1898 
Davenport, 9-3, Iowa 


SINCE 1872 


LEATHER CRAFT 
Meadguanrters 


Your dependable source—for 
the finest quality and variety 
of leathers, craft tools, books, 


complete supplies and proj- 
ects at reasonable prices. 


OVER 82 YEARS OF SERVICE 


/ Chas. A. Toebe Leather CoS 


4O N. 3rd St., Philadelphia 6, Pa. 


Write — Dept. C 
FREE TO O.T.s 


NEW CATALOG 


LOW COST 
FOR OT WORKSHOPS 


Occupational Therapists have found enameli 
medium of expression, it is functional as well as creative. 

This Kiln will fire any piece up to 434” in diameter and 11/2” 
high. We furnish a fundamental text and will answer your 
technical problems. Kiln reaches enameling temperature quick- 
ly, is sturdy and affords low-cost, trouble free operation. All 
parts easily replaceable at a nominal cost. 


FREE 
TEXT ON 
ENAMELING 


to be the perfect 


by Thomas E. Thompson. Send for 
your copy of this 40 page iliustrated 
text on metal enameling. Techniques 
— tools — equipment — types of 
enameling — firing — finishes, etc. 


NEW SILVER PLATED METAL 


* No Pre-cleaning Necessary 
* No Formation of Oxide Scale When Fired 
* Costs Little More Than Copper 
WRITE TODAY 
THOMAS C. THOMPSON CO. 
1539 Deerfield Rd., Dept. 
Highland Park, 


Illinois 
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HOW MUCH 


will it cost? 


HOW MANY 


do I need? 


l use them? 


* 


SO YOU'RE BUYING ART MATERIALS! 


Congratulations . . . there’s a constant 

need for more and better creative art activity to 

broaden and enrich our children’s interests and 
moving experiences. 


All the questions to help simplify the search for 
reliable and approved teaching materials are 
answered for you in our new Handbook of Art 
Education Materials — organized for handy ref- 
erence and everyday classroom use — backed by 
reliable field research and analysis. Write for 
your copy today! 


“How Many, 
How Much”, 
the Handbook of 

Art Education, 


THE AMERICAN CRAYON COMPANY 
SANDUSKY OHIO - NEW YORK 
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Everything in Leathercraft 
Occupational Therapy 


@ Fascinating creative activity . . . minimum of fatigue 


@ Complete stock to satisfy any interest or skill 


@ Careful, accurate grading plus guaranteed quality 
materials help assure consistently excellent results 


@ Your order shipped complete on same day received 


Leathercraft has long been recognized as a leading hobby for 
invalids and convalescents, because of the ease with which 
projects can be completed, and the sense of accomplishment 
which is gained when the attractive leather items are made. 
Even patients undergoing complete bedrest treatment can 

assemble many LARSON Kits without subjecting 

themselves to exertion beyond recommended limits. 

Whether your requirements are easy-to-assemble kits 

as introductory projects, or tooling 

leathers, tools, supplies and in- 

struction books for more advanced 

leather work, be sure to check the 

LARSON LEATHERCRAFT CAT- 

ALOG first. 


Send TODAY for your FREE 
copy of our big, new illus- 
trated Catalog and Guide to 

test Leathercraft projects. 
Write Dept. 5011. 
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